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GELTEARS 
ABBREVIATED 
PRODUCT 
INFORMATION 
Presentation:  Clear, 
colourless  gel 
containing  0.2%  w/w 
Carbomer  940  with 
benzalkonium 
chloride  0.01%  w/w 
as  preservative 
Uses:  Substitution  of 
tear  fluid  in  the 
n  k  ii  i'  !•  i'  ■mi  ■!  ;l  ■ >!  ■  Iry 
eye  conditions  and  in 
unstable  tear  film. 
Dosage  and 
Administration 
Adults  (including  the 
elderly)  and  children: 
One  drop  instilled  info 
the  conjunctival  fold 
of  each  affected  eye 
3-4  times  daily  or  as 
required,  depending 
on  the  degree  of 
discomfort. 
Contraindications: 
Patients  with  known 
hypersensitivity  to  any 
component  of 
preparation. 
Special  Warnings  and 
Precautions  for  Use: 
Contact  lenses 
should  be  removed 
during  treatment  with 
GelTears. 

Side  Effects:  Corneal 
irritation  may  occur 
with  prolonged  use. 
Transient  blurring  of 
vision  on  instillation. 
Drug  Interactions: 
No  significant 
interactions  have 
been  reported. 
Pregnancy  & 
Lactation:  Safety  for 
use  in  pregnancy 
and  lactation  has  not 
been  established. 
Product  Licence 
No. :  PL0033/0149. 
Marketing 

Authorisation  Holder: 

Chauvin 

Pharmaceuticals  Ltd. 
Ashton  Road. 
Harold  Hill,  Romford, 
Essex  RM3  8SL. 
Package  Quantities 
and  Price: 
Trade  price  £1 .64 
(excl.  VAT),  RSP:  £2.89 
(inc.  VAT)  for  5g  tube. 
Legal  Category:  P 
Date  of  Preparation: 
July  1998. 
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COMMENT 


The  fact  that,  in  a  survey  of  Dispensing  Doctor 
readers,  seven  out  of  eight  GPs  expressed  positive 
feelings  towards  their  local  pharmacist,  could 
indicate  a  welcome  change  in  attitude  in  an  arena 
which  over  two  decades  has  done  more  to  damage  inter- 
professional relations  than  any  other  (see  p6).  Since  the 
most  recent  run-ins  -  over  the  so-called  Clothier  loophole 
and  market  town  dispensing  -  a  long  overdue  element  of 
pragmatism  has  been  evident  on  both  sides,  helped  in  no 
small  part  by  the  marginalisation  of  the  militant  tendency 
on  the  GP  benches.  For  some  months  now  PSNC  has  been 
reluctant  to  comment  on  rural  issues  as  it  has  been  in 
delicate  negotiations  with  the  medical  side.  These  now 
appear  to  be  bearing  fruit  and  a  trade-off  may  be  in  the 
offing. An  adjournment  debate  this  week  initiated  by  Mid- 
Norfolk  MP  Keith  Sampson  (p4)  will  give  the  Government  a 
chance  to  put  its  cards  on  the  table.  Mr  Sampson  has  had 
the  official  line  from  the  Department  of  Health  (Gps 
prescribe,  pharmacists  dispense,  but ...).  He  has  been  well 
briefed,  though,  and  while  not  wanting  to  pin  his  colours  to 
the  mast,  says  there  are  a  number  of  MPs  who  collectively 
feel  that  this  is  an  issue  which  needs  sorting  out.  It  won't 
be,  of  course,  not  in  the  way  most  pharmacists  would  like. 
But  now  would  be  a  good  time  to  put  to  an  end  the  damage 
that  applications  by  GPs  to  dispense  around  the  margins  of 
market  towns  causes  to  the  viability  of  community 
pharmacies. The  message  is  getting  through  that  medicines 
supplied  by  GPs  can  be  an  expensive  option.  The  RPM 
campaign  has  highlighted  to  MPs  the  importance  of  the 
wider  service  which  pharmacies  can  provide  to  local 
communities,  and  their  vulnerability.  It  is  a  good  time  to  be 
winning  hearts  and  minds,  even  if  the  pay  is  still  lousy. 
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MP  looks  at  high  costs 
of  dispensing  by  GPs 


Rural  dispensing 
gets  Commons 
airing 

The  health  minister  was  to  be  asked  on 
Wednesday  whether  the  Government 
is  going  to  revise  the  1992  rural  dis- 
pensing regulations. 

Tory  MP  for  Mid-Norfolk,  Keith 
Sampson,  was  due  to  raise  the  matter 
in  an  adjournment  debate.  "I  want  to 
ask  the  minister  whether  the 
Government  has  any  new  thinking  on 
the  issue,"  he  told  C£>D  on  Tuesday. 

"I  am  aware  that  both  GPs  and  phar- 
macists are  due  to  make  a  joint  repre- 
sentation to  the  minister  if  they  have 
not  already  done  so." 

The  supply  of  medicines  in  rural 
areas  has  been  an  issue  since  he  was 
elected  in  1997, he  said.  'I  have  spoken 
to  Labour  and  Conservative  MPs  in 
other  areas  where  this  is  an  issue,  and 
collectively  there  is  a  feeling  that  this 
is  something  that  needs  sorting  out." 

That  the  debate  is  taking  place  now 
is  a  coincidence,  says  Mr  Sampson, 
who  adds  he  does  not  want  to  be 
provocative.  "I  want  to  flag  up  that 
MPs  are  interested." 

Joint  initiative  for 
pharmacy-based 
anticoagulant 
clinics 

The  first  steps  in  a  joint  initiative  to 
help  the  establishment  of  community 
pharmacy-based  anticoagulant  clinics 
have  been  announced. 

The  National  Pharmaceutical 
Association  in  conjunction  with  phar- 
maceutical consultants  Radley,  Dixon 
and  Hall  (RDH)  will  mail  question- 
naires to  local  pharmaceutical  com- 
mittees and  their  equivalents  in 
Scotland  and  Northern  Ireland  to 
gauge  their  interest  and  ask  for  collab- 
oration in  promoting  the  new  service. 
Later  this  year,  a  full  briefing  pack  will 
be  available  to  help  LPCs  formulate  a 
case  for  community  pharmacist  anti- 
coagulation clinics. 

The  move  comes  after  an  article  in 
The  Lancet  highlighted  the  under-pre- 
scribing of  oral  anticoagulants  in  atrial 
fibrillation  patients.  If  more  people 
were  treated,  over  5,000  more  strokes 
could  be  prevented  reducing  the  esti- 
mated 21,000  Af -related  strokes  signif- 
icantly. 

RDH  research  shows  that  pharma- 
cist-managed clinics  reduce  warfarin- 
related  hospital  admissions,  while 
patients  feel  pharmacy  clinics  are 
more  convenient. 

The  initiative  is  being  sponsored  by 
Roche  Diagnostics. 


An  MP  is  trying  to  find  out  how  much 
unnecessary  expense  is  generated  by 
dispensing  doctors  reluctant  to  pre- 
scribe and  dispense  generically. 

Peter  Bradley,  Labour  MP  for  The 
Wrekin,  is  concerned  that  dispensing 
doctors  could  account  for  £66  million 
being  spent  on  non-generic  medi- 
cines, when  compared  to  their  non- 
dispensing  colleagues.  He  is  also  wor- 
ried that  dispensing  doctors  may  be 
"profiteering"  in  the  current  system. 

Government  figures  supplied  to  Mr 
Bradley  indicate  that  branded  medi- 
cines prescribing  by  dispensing  doc- 
tors is  twice  that  of  other  GPs.  In 
England,  in  1997-98,  the  proportion  of 
non-generic  items  prescribed  by  dis- 
pensing doctors  was  ~-t  per  cent.  In 
prescribing  (non-dispensing)  practices 
the  figure  was  only  34  per  cent. Average 
net  ingredient  costs  per  patient  were 
also  over  50  per  cent  higher  for  dis- 
pensing practices  at  £1 18.  Prescribing 
practices  were  £40  less  at  £78. 

While  recognising  that  the  current 
mechanism  should  be  there  to  sub- 
sidise or  supplement  rural  GP  practices 
which  may  not  otherwise  be  viable,  Mr 
Bradley  believes  that  not  only  have  dis- 
pensing doctors  caught  up  with  their 


The  price  fixing  agreement  which 
ensures  everyone  pays  the  same  price 
for  over  the  counter  medicines  came 
under  attack  this  week  as  the  Office  of 
Fair  Trading  launched  an  action  in  the 
High  Court. 

The  Restrictive  Practices  Court  has 
to  evaluate  whether  the  Resale  Price- 
Maintenance  Agreement,  set  up  in 
1970,  is  still  within  the  public  interest. 

Opening  the  two  day  hearing, 
which  may  be  the  prelude  to  a  fuller 
hearing  of  the  arguments  later  this 


Pharmacists  from  Mansfield  have 
spent  a  day  training  care  staff  about 
medicines  for  their  Care  Assistant  for 
Nursing  Homes  NVQ. 

Two  pharmacists  from  Winson 
Chemists  Ltd  in  Mansfield  provided 
training  on  medicines  administration 
for  about  30  care  staff  from  homes 
served  by  the  chain. They  covered  top- 
ics such  as  how  medicines  work,  side 
effects  and  handling  of  medicines. 


non-dispensing  colleagues  in  terms  of 
income, "they  have  leap-frogged  them". 
"I  am  concerned  that  this  is  not  a  terri- 
bly appropriate  way  for  dispensing 
GPs'  pay  to  match  that  of  non-dispens- 
ing GPs,'  he  told  C&D  on  Monday. 

Asked  if  he  thought  dispensing  doc- 
tors were  profiting  from  the  system,  he 
said:"I  would  go  further  than  that.  From 
the  evidence  so  far,  it  suggests  that  doc- 
tors are  not  profiting  but  profiteering." 
He  is  concerned  that  there  is  an  appar- 
ent incentive  for  dispensing  doctors  to 
prescribe  branded  drugs  as  they  are 
remunerated  by  the  cost  of  the  drugs :  I 
think  that  this  is  unhealthy." 

Dr  Malcolm  Ward,  chairman  of  the 
Dispensing  Doctors'  Association, 
accepted  that  there  has  been  an  his- 
torical tendency  for  dispensing  doc- 
tors to  stick  with  branded  products 
"for  fear  of  product  liability".  It  is  pos- 
sible for  dispensing  doctors  to  have  a 
complete  generically-based  formulary, 
"but  I  would  accept  the  argument  that 
there  needs  to  be  a  move  to  generic 
prescribing".  This  has  already  started, 
but  will  take  time,  he  added. 

DrWard  prescribes  generics  in  about 
60  per  cent  of  cases.  "I  do  not  see  why 
dispensing  doctors  as  a  whole  do  not 


year,  David  Oliver  QC,  for  the  OFT,  said 
he  intended  to  emphasise  significant 
material  changes  have  taken  place  in 
the  past  30  years. 

What  the  director  general  John 
Bridgeman  wants  is  the  right  to  carry 
out  a  "wholesale  re-evaluation  "of  RPM 
in  "the  real  world  of  1999",  said  Mr 
Oliver. 

The  application  is  opposed  by  the 
Proprietary  Association  of  Great 
Britain  and  the  Proprietary  Articles 
Trade  Association. 


Feedback  about  the  day  was  posi- 
tive and  encouraging,  according  to 
Frank  Ceney,  superintendent  pharma- 
cist of  Winson  Chemists.  One  atten- 
dant said,"I  feel  I  can  do  my  job  better 
now". 

Sharon  Pfleger,  community  pharma- 
cy development  officer  for  North 
Nottinghamshire  Health  Authority, 
said:  "The  event  was  such  a  success 
that  we  will  definitely  repeat  it." 


take  this  on  board.  Dispensing  doctors] 
need  to  look  at  their  generic  prescrib- 
ing. I'm  convinced  a  lot  of  practices 
could  improve."  Overall,  he  believe; 
that  there  are  arguments  that  dispens 
ing  doctors  are  cost-effective,  adding:  "Ii 
depends  upon  the  statistics  you  use." 

Dispensing  doctors'  remuneration  i; 
based  on  an  oncost  system  which  car!) 
be  up  to  10.5  per  cent  of  their  drug; 
bill  Mr  Bradley  is  looking  at  remunera  i 
tion  systems  in  Europe  where,  he  says  j 
the  law  requires  the  lowest  pricecj 
drug  to  be  prescribed  or  supplied. 

Mr  Bradley  was  alerted  to  the  prob ; 
lems  of  the  current  system  when  htj 
learnt  that  Shropshire  Health  Authority 
overspent  on  its  drugs  budget  by  £1.''] 
million.  "A  substantial  proportion  of  thai 
they  subscribe  to  the  loss  leader  synj 
drome,"  he  said.  This  starts  in  hospita : 
where,  due  to  drugs  manufacturers  ! 
pricing  policies  reducing  prices  for  hos  | 
pitals,  discharged  patients  then  expecj 
their  own  GPs  to  continue  prescribing 
the  same  products,  but  at  higher  prices-; 

The     Pharmaceutical  Service:;] 
Negotiating  Committee  was  reluctanl 
to  comment  on  the  figures  as  it  is  curl 
rently  in  discussions  with  the  medica 
profession  over  rural  issues. 

A  reminder  on 
point  of 

dispensing  checks 

Revised  prescription  forms  introducec 
to  aid  point  of  dispensing  checks] 
should  be  dispensed  as  normal,  buj 
checks  do  not  need  to  be  carried  ou 
until  April  1. 

The  forms,  with  a  revision  date  ol 
December  1998,  were  introduced  iiLi 
January  and  are  reaching  pharmacistl 
sooner  than  anticipated,  says  thJ 
Prescription  Pricing  Authority. 

It  has  issued  a  reminder  pointing 
out  that  pharmacists  and  dispensing 
doctors  will  be  issued  with  training 
materials  on  the  checks  in  mid 
February.  For  age  exemptions,  check: 
will  not  stan  until  July  1  .An  advertising 
campaign  about  the  changes  alsd 
begins  this  week  (see  advert  in  thi 
issue ) 

Any  enquiries  about  point  of  disj 
pensing  checks  should  be  directed  ttj 
the  Directorate  of  Counter  Frauc 
Services  on:  0171  210  5202  or  017 
210  5203 


RPM  court  hearing  gets  underway 


Pharmacists  train  care  home  staff 
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Lloyds'  heart  check  launch 


Lloyds  Pharmacy  has  launched  a  ser- 
vice which  estimates  patients'  risk  of 
developing  heart  disease. 


The  Healthy  Heart  checks  measure 
blood  pressure,  cholesterol  levels,  and 
record  lifestyle  factors  such  as  smok- 
ing habits,  exercise  and  alcohol  con- 
sumption. This  and  other  data  is  fed 
into  a  computer  which  produces  a  risk 
factor  rating  of  1-100.  The  lower  the 
rating,  the  higher  the  risk. 

Guided  by  the  rating,  pharmacists 
are  offering  lifestyle  advice  which  can 
help  to  lower  the  risk  of  developing 
heart  disease. They  are  referring  about 
one  in  20  patients  to  their  GP 

The  checks  are  being  offered  as  part 
of  a  trial  programme  in  six  Lloyds 
Pharmacies  across  the  country,  with 
another  six  to  follow. 


Women  don't  like 
shopping  in 
pharmacies 

Fifty-five  per  cent  of  working  women 
complain  about  the  service  the) 
receive  in  pharmacies,  in  a  market 
research  survey  by  GfK  GB  Ltd. 

Criticisms  of  all  shop  categories 
include  rude  and  unhelpful  staff,  lack 
of  choice  and  product  information,  and 
anti-social  opening  hours.  Suggested 
improvements  were  for  quicker  ser- 
vice and  more  product  information. 

The  survey  of  2,000  British  women 
showed  that  shopping  in  pharmacies 
was  not  as  enjoyable  as  in  supermar- 
kets or  visiting  building  societies. 


WL  recalls  suspensions 

Warner  Lambert  has  recalled  its  Calpol 
Paediatric  and  Paediatric  Sugar-Free 
Suspensions  (paracetamol)  1 20mg/5ml. 

A  class  1  recall  was  issued  by  the 
Medicines  Control  Agency  on  Monday 
advising  of  the  recall  of  certain  batches 
of  the  1  litre  packs  due  to  suspension 
instability.  Other  variants  are  unaffected. 

Affected  batches  of  Calpol 
Paediatric  Suspension  PL  15513/0007 
are  BN  0005  (expiry  03/01),  0006 
(04/01)  and  0015(08/01). 

Affected  batches  of  the  Paediatric 
Sugar-Free  Suspension  PL  15513/0008 
are  0006  (04/01),  0007  (04/01),  0014 
(07/01),  0020  (09/01),  0022  (08/01), 
0023  (08/01),  0026  (09/01),  0027 
(09/01),  0028  (09/01),  0029  (09/01). 

For  supply  queries  phone:  01 703  623 
678;for  medical  queries:01703  628625. 

New  Year  greetings 

Royal  Pharmaceutical  Society  presi- 
dent Hemant  Patel  has  issued  the 
following  message  for  the  Chinese 
New  Year  next  week  -  the  year  of  the 
rabbit. 

"New Year  is  always  a  time  when  we 
reflect  on  our  lives  and  have  new  hope 
for  the  future.  Chinese  New  Year  offers 
an  opportunity  for  all  pharmacists, 
whatever  their  religion  or  culture,  to 
think  about  our  personal  and  profes- 
sional lives  and  renew  our  determina- 
tion to  achieve  personal  ambitions." 


One  of  pharmacist  Philip 
Wheeler's  prizewinning 
English  lop-eared  rahhits 


LPCs  up  in  arms  about 
discount  clawback 


Eight  local  pharmaceutical  commit- 
tees will  seek  changes  in  the  discount 
clawback  in  motions  to  be  debated  at 
the  LPC  conference  in  London  on 
March  8.  Others  are  objecting  to  pro- 
posed point  of  dispensing  checks  and 
the  Prescription  Pricing  Authority's 
transfer  of  prescriptions  between 
exempt  and  non-exempt  bundles 

Sheffield  LPC  wants  contractors  to 
refuse  to  participate  in  discount 
inquiries  until  the  Department  of 
Health  agrees  to  a  realistic  level  of 
funding  for  pharmacy. The  LPC  argues 
that  the  money  generated  by  dis- 
counts shores  up  the  inadequate  glob- 
al sum.  By  taking  part  in  the  inquiries 
"not  only  are  we  shooting  ourselves  in 
the  foot,  we  are  helping  the 
Department  to  reload  ". 

But  PSNC  warns  that  it  would  be 
unlawful  for  contractors  to  refuse  to 
participate  and  that,  if  they  did,  the 
NHS  Executive  would  almost  certainly 
impute  a  penal  figure". 

Sheffield  wants  any  recovery  of 
overpayments  or  reimbursement  of 
underpayments  worth  more  than  £5 
million  to  be  calculated  to  reflect  each 
contractor's  activity  during  the  period 
in  question.  PSNC  says  it  is  attracted  to 
this  concept  and  will  examine  the 
practicalities. 

But  PSNC  opposes  as 'unworkable' 
a  motion  from  Sefton  calling  for 
future  clawbacks  to  reflect  accurately 
the  discounts  obtained  by  each  con- 
tractor. Other  LPCs  will  call  for  a 
more  equitable  distribution  of  the 
clawback,  particularly  for  small  con- 
tractors, and  an  appeals  mechanism 
for  settling  disputes. 

North  Wales  is  dismayed  at  how  the 
clawback  was  allegedly  based  on  dis- 
counts for  ranitidine,  which  some  con- 
tractors rarely  dispense,  and  wants 
PSNC  to  insist  that  information  tech- 


nology is  used  to  make  sure  such  con- 
tractors are  never  disadvantaged 
again. 

PSNC  is  interpreting  as  a  'motion  of 
no  confidence' a  resolution  calling  for 
part  of  the  PSNC  levy  to  be  withheld 
and  used  to  fund  the  development  of 
roles  with  PCGs.  Because  of  the  fixed 
costs  of  head  office  it  would  mean  that 
PSNC  would  no  longer  be  able  to 
negotiate  the  global  sum  so  there 
would  be  no  national  body  to  repre- 
sent contractors.  Instead,  PSNC 
believes  LPCs  should  discuss  with 
health  authorities  the  financial  impli- 
cations of  pharmacists  attending  meet- 
ings with  PCGs. 

Barnet  wants  PSNC  to  recommend 
that  contractors  do  not  carry  out  point 
of  dispensing  checks  on  people  claim- 
ing exemption  from  prescription 
charges,  while  Redbridge  andWaltham 
Forest  wants  PSNC  to  negotiate  better 
payments  for  the  checks.  But  PSNC 
says  it  cannot  recommend  that  con- 
tractors breach  their  terms  of  service: 
"The  negotiations  have  resulted  in  the 
least  onerous  arrangements  possible 
for  contractors"  and  "the  Committee 
has  obtained  what  it  considers  to  be  a 
fair  rate  for  the  workload  involved". 

Berks  LPC  wants  PSNC  to  challenge 
urgently  the  PPA's  practice  of  with- 
in ilding  contractors'  money  when  pre- 
scriptions with  incomplete  patient 
declarations  are  submitted.  PSNC  is 
already  reviewing  the  matter  and 
hopes  to  report  to  the  conference  on 
any  progress  made.  Bucks  LPC  sug- 
gests that  pharmacists  should  be  able 
to  amend  the  prescriptions  in  the 
same  way  they  amend  prescriptions 
with  incomplete  prescribing  details 

Other  motions  to  be  debated 
include  a  call  for  PSNC  to  examine- 
new  models  for  an  NHS  contract  and 
circulate  them  for  LPCs  to  consider. 


Northern  Ireland  statistics 
There  were  1,816,045  items  dis- 
pensed from  1,075,219  prescription 
forms  in  Northern  Ireland  in 
November,  1998.  The  ingredient 
cost  was  £18.27  million  (£17. 10m 
net).  Discount  was  £1.1 74m,  with 
oncost  and  other  payments  totalling 
£3. 008m.  The  gross  cost  was 
£20.1  lm  (£1 9.56m  net).  Gross 
cost  per  prescription  was  £1 1 .0723 
with  ingredient  cost  £10.0626.  The 
net  ingredient  cost  per  prescription 
was  £9.4157. 

Corsodyl  recall 

SmithKline  Beecham  is  recalling 
three  batches  of  Corsodyl  Mint 
Mouthwash  300ml  as  they  have 
been  fitted  with  an  incorrect  dosing 
cap  -  a  1 5ml  measure,  rather  than  a 
10ml  measure.  Batches  affected  are 
438D,  438E  and  438F.  To  arrange 
for  collection  and  replacement  con- 
tact SB  on  0181  975  3546  or  return 
stock  to  the  wholesaler. 

Drug  alert 

Organon  Laboratories  is  recalling 
Sandrena  Gel  lg  (oestradiol  lmg), 
28x1  g  sachets,  batch  number 
YHC01A,  expiry  August,  2000,  due 
to  reports  of  sachets  being  under- 
weight. The  class  3  recall,  requiring 
action  within  five  days,  was  issued 
by  the  Medicines  Control  Agency  on 
Monday.  For  further  information, 
contact  Nicola  Wilcox  at  Organon  on 
01223  432715. 

Clitherow  filmed  again 
Liverpool  pharmacist  Jeremy 
Clitherow  has  been  filmed  in  his 
pharmacy  again,  this  time  for  a 
Channel  4  news  item.  The  item 
looked  at  the  illicit  manufacture  of 
the  drug  GHB. 

Boots  'care  assistant'  badges 
Boots  the  Chemists  has  defended  its 
new  "Healthcare  assisfanf  badges 
for  sales  assistants.  Last  week's 
Nursing  Times  suggested  the  badges 
are  leading  customers  to  confide 
their  health  problems  to  untrained 
staff,  but  Boots  pointed  out  the  train- 
ing required  of  counter  staff  and  that 
a  pharmacist  is  available  for  referral. 

Keeping  up  with  Category  D 
This  month  has  seen  a  high  number 
of  products  added  to  Part  VIII 
Category  D  of  the  Drug  Tariff,  but  not 
listed  in  the  February  edition.  Park 
Systems  have  sent  their  users  an 
interim  product  file  update  to  ensure 
endorsements  are  up  to  date. 

WHO  bulletin 

The  Bulletin  of  the  World  Health 
Organization  has  been  relaunched  to 
incorporate  World  Health  Statistics 
Quarterly  and  World  Health  Forum. 
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ABPI  gives  mixed 
reception  to  NICE 

The  Association  of  the  British 
Pharmaceutical  Industry  has  wel- 
comed moves  to  establish  the  National 
Institute  tor  Clinical  Excellence. 
However,  it  is  seeking  substantial 
amendments  if  NICE  is  "to  achieve  the 
objective  of  giving  patients  the  best 
possible  treatments  under  the  NHS". 

While  welcoming  the  emphasis  on 
speeding  patients'  access  to  modern 
treatment,  including  medicines,  and 
the  confirmation  that  patients'  views 
will  be  sought  in  relation  to  NICE'S 
decision  making  process,  the  ABPI  says 
that  the  appraisal  group  should 
include  the  expertise  of  the  pharma- 
ceutical industry.  "It  was  very  disap- 
pointing to  see  the  expertise  being 
overlooked,  and  it  would  enable  the 
whole  process  to  work  much  more 
positively  if  we  were  included,"  said 
ABPI  director  general  Trevor  Jones. 

The  ABPI  is  also  concerned  that  as 
NICE  will  be  appraising  medicines 
still  in  the  licensing  process,  it  could 
be  reaching  conclusions  before  the 
authoritative  regulatory  bodies  have 
carried  out  their  own  review.  And  no 
appeal  mechanism  is  suggested  for  the 
decisions  of  the  appraisal  group. 

Last  Wednesday,  the  Government 
proposed  that  NICE  will  be  set  up  as  a 
special  health  authority  from  April  1. 

DDA  wants  to 
'mend  bridges' 

The  Dispensing  Doctors'Association  is 
"interested  in  mending  bridges"  with 
pharmacists,  according  to  its  treasurer 
Irene  Bainbridge. 

In  a  survey  of  Dispensing  Doctor 
readers  organised  by  Dr  Bainbridge, 
seven  out  of  eight  respondents 
expressed  positive  feelings  towards 
their  local  pharmacist.  Very  few  were 
negative  or  hostile. 

The  journal  interpreted  the  results 
positively  saying: "Readers  have  sent  a 
clear  signal  they  would  welcome  an 
end  to  the  bitter  arguments  which  in 
the  past  have  divided  dispensing  doc- 
tors and  community  pharmacists." 

These  views  reflect  the  policy  of  the 
current  DDA  committee,  according  to 
Dr  Bainbridge.  The  DDA  is  no  longer 
adopting  a  confrontational  approach 
towards  pharmacists,  she  said 

The  chairman  of  the  DDA,  Malcolm 
Ward,  is  currently  involved  in  negotia- 
tions with  the  Pharmaceutical  Ser- 
vices Negotiating  Committee  and  the 
Government. 'Wally  Dove  (PSNC  chair- 
man) expressed  a  great  willingness  to 
negotiate  with  dispensing  doctors  and 
the  feeling  was  returned,"  said  Dr 
Bainbridge. 


RPSGB  votes  for  trained 
dispensary  staff  by  2005 


The  Royal  Pharmaceutical  Society's 
Council  has  agreed  that,  by  January 
iOOS,  it  should  be  a  professional  oblig- 
ation that  all  dispensing  staff  should  be 
appropriately  trained  and  that  stan- 
dard operating  procedures  should  be 
in  place  in  all  pharmacies. 

Council  decided  last  week  that  all 
staff  involved  in  dispensing  activities 
should  be  trained  to,  or  taking  a  course 
leading  to,  a  minimum  standard  equiva- 
lent to  the  Level  2  National  Vocational 
Qualification  and  Scottish  Vocational 
Qualification  currently  being  devel- 
oped for  dispensing  assistants  and  assis- 
tant technical  officers. 

Although  a  range  of  existing  qualifi- 
cations would  be  recognised,  there  will 
have  to  be  a  decision  whether  to  intro- 
duce a  grandfather  clause'  to  exempt 
experienced  yet  unqualified  staff  from 
the  requirement.  Pharmacists  would 
also  have  a  professional  obligation  to 
ensure  all  trained  dispensary  assistants 
were  kept  up  to  date. 

An  additional  obligation  would 
require  pharmacists  to  ensure  that 
staff  complied  with  written  guidelines 
or  standard  operating  procedures  cov- 
ering the  dispensing  activities  in  their 
pharmacies.  These  procedures  would 
stipulate  which  tasks  could  be  delegat- 
ed to  trained  staff. 

Council  made  its  decision  on  the 
recommendations  of  its  'Skill  mix' 
working  group,  set  up  as  part  of 
PIANA.  The  group  commended  the 
recently  developed  Level  3  qualifica- 


tion in  pharmacy  services,  but  decided 
it  would  not  be  practicable  to  insist  on 
this  qualification,  although  accuracy 
checks  should  be  carried  out  only  by 
pharmacists  or  staff  trained  to  this 
level. 

The  group  suggested  that  written 
procedures  should  also  be  developed 
for  pharmacies  not  employing  dispen- 
sary assistants  because  it  would  help 
locums.  Finally,  the  working  group  sug- 
gested that  the  Society  should  exam- 
ine the  feasibility  and  desinbilitj  of 
maintaining  a  register  of  technicians. 

During  the  full  Council  debate  last 
week,  members  warned  that  a  grandfa- 
ther clause'  was  essential  because 
employees  who  had  worked  compe- 
tently for  several  years  could  seek  com- 
pensation for  having  their  livelihood 
taken  away. 

Remuneration  models  Council 
agreed  to  make  it  clear  that  it  does  not 
support  any  of  the  specific  remunera- 
tion models  in  the  recent  working 
group's  report  (C&D  January  16,  p6). 
The  various  models  were  set  out  for  dis- 
cussion only,  and  the  remote  dispensing 
model  is  contrary  to  Council  policy. 
Mental  health  Council  adopted  a 
strategy  for  'Developing  pharmacists 
role  in  mental  health  care',  which 
could  be  fed  into  the  national  frame- 
work on  which  the  Government  is 
working.  One  of  the  document's  objec- 
tives is  to  invest  NHS  resources  in 
developing  community  pharmacists 
skills  in  managing  medication  for 


patients  with  mental  health  problems, 
so  specialist  pharmacists  would  be 
available  in  most  localities. 
Hospital  staff  The  Society  has  empha- 
sised current  problems  in  hospital 
pharmacy  staffing  in  evidence  to  the 
House  of  Commons  Health  Committee 
inquiry  into  recruitment,  retention 
and  motivation  of  NHS  staff. 
Aspirin  75mg  In  welcoming  the 
Medicines  Control  Agency's  proposal 
to  permit  the  sale  of  75mg  aspirin  in 
packs  of  up  to  100  under  pharmacist! 
supervision,  the  Society  will  request 
that  the  exemption  should  be  for 
strengths  up  to  and  including  ~5mg. 
Discount  clawback  Hassan 
Argomandkhah  proposed,  in  a  paper! 
submitted  to  the  meeting,  that  Council 
should  be  concerned  about  problems 
resulting  from  large  discount  clawback. 
Marshall  Davies  suggested  that,  if  some 
pharmacies  were  subjected  to  unfair  or 
disproportionate  clawbacks.  the 
answer  would  be  to  take  the  matter  to 
court:  if  proved  to  be  unfair,  the  whole 
system  would  collapse. 

President  Hemant  Patel  said  contrac- 
tors' problem  was  not  so  much  the  prof- 
it being  clawed  back,  but  the  level  of 
remuneration,  which  was  not  enough 
to  support  the  network.  The  focus 
should  be  on  trying  to  get  more  money 
by  a  fundamental  review.  David  Allen : 
said  the  Society's  concern  was  the  pro- 1 
vision  of  professional  services;  if  the  sit-l 
uation  worsened  the  Society  would! 
have  to  approach  government. 


Healthy  living  centre  project  a  success 


A  Worcester  pharmacist  has  been  con- 
gratulated on  his  healthy  living  centre 
proposals  by  the   Department  of 


Health's  HLC  team  leader. 

Jim  Connolly,  who  attended  a  semi- 
nar chaired  by  Hooman  Ghalamkari 


Hooman  Ghalamkari  (left),  chairing  the  seminar,  Mark 
Butler  (centre),  chief  executive  of  Worcester  Royal 
Infirmary  NHS  Trust  and  Ian  Craigan,  community  leisure 
officer,  Worcester  City  Council 


last  week  {C&D  January  30,  p6),  saidl 
This  is  what  healthy  living  centres  are|| 
all  about." 

With  support  from  Worcester  Royalj 
Infirmary.  Mr  Ghalamkari  now  intends 
to  act  as  a  "catalyst"  to  bring  all  rele- 
vant healthcare  professionals  together 
for  Dines  Green's  HLC  bid.  The  bid 
must  be  submitted  by  the  end  of  this 
year,  with  results  announced  by  the| 
end  of  2000. 

"This  is  a  real  opportunity  for  phar-j 
macy  to  influence  the  health  and  weL 
being  of  society,"  said  Mr  Ghalamkari.  "I 
is  not  just  another  initiative,  healthy  liv- 
ing centres  are  here  to  stay,"  he  added. 

The  seminar  was  attended  by  11. 
people  including  members  of  the! 
local  community,  primary  care  group 
members,  city  councillors  and  repre- 
sentatives from  social  services  and 
local  leisure  services. 
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HOSPITAL  RECORD 


Hospital  career 
structure  needs  an 
overhaul 

One  of  the  main  areas  of  debate  in 
hospital  pharmacy  is  the  need  for 
improvements  to  the  career  structure 
-  now  sadly  out  of  date.  Central  to 
this  is  a  review  of  the  flexible  grading 
definitions. 

Flexible  grading  was  introduced  as 
part  of  the  1989  pay  agreement,  and 
the  definitions  used  to  place  pharma- 
cists on  grades  have  not  changed 
since.  Hospital  pharmacy,  on  the  other 
hand,  has  changed  considerably 

NHS  trusts  were  never  considered  in 
1989.  Pharmacy  was  neatly  divided 
into  hospital,  community  and  industry, 
and  rarely  did  they  meet.  Yes,  there 
were  community  services  pharmacists 
working  in  hospitals,  but  they  consti- 
tuted a  minority  of  the  total  workforce. 

Now,  we  have  pharmaceutical  advis- 
ers and  clinical  pharmacists  who  have 


Urgent  action  must 
be  taken  to  ensure 
the  future  existence  of 
hospital  pharmacy" 


extended  their  role  into  the  primary 
care  arena.The  grading  structure  could 
never  have  anticipated  these  changes, 
and  so  it  is  surely  time  to  bring  it  up  to 
date.  Certainly,  members  of  the  Guild  of 
Healthcare  Pharmacists  think  so 

A  motion  was  passed  at  the  most 
recent  group  delegates'  meeting  call- 
ing for  the  Guild  to  initiate  discussions 
within  the  Whitley  Council  for  just 
such  a  review.  Such  action  is  required 
if  the  problems  of  recruitment  and 
retention  are  to  be  properly  tackled. 

Many  pharmacists  find  they  are 
unable  to  progress  within  the  current 
career  structure.  Many  within  the  ser- 
vice see  the  consultant  nurse  posts 
recently  announced  as  the  target  to 
aim  for. Why  should  hospital  pharmacy 
not  have  a  similar  type  of  post? 

Why  is  it  necessary  for  a  clinical 
pharmacist  to  have  to  move  into  man- 
agement to  get  above  a  certain  grade? 
There  are  more  specialist  pharmacists 
than  ever  before,  but  it  is  currently 
very  difficult  for  them  to  get  a  grade 
commensurate  with  their  skills. 

The  tallow  year  will  also  cause  prob- 
lems. It  is  hoped  that  our  negotiators  at 
Whitley  Council  will  manage  to  per- 
suade the  management  that  urgent 
action  needs  to  be  taken  to  ensure  the 
future  existence  of  hospital  pharmacy. 
Written  by  a  senior  hospital 
pharmacist. 


Pharmacy  Plus 
treading  on 
dangerous  ground 

When  Pharmacy  Plus  was  established 
in  Bristol  as  a  healthcare  only 
community  pharmacy,  eschewing  the 
lure  of  traditional  toiletry  and  non- 
health  products,  many  people 
questioned  its  survival.  Four  years  on 
it  has  not  only  survived,  but  is 
apparently  thriving. 

I  admit  to  a  sneaking  admiration  for 
this  success,  but  I  am  concerned  that 
Pharmacy  Plus  has  now  sent  the 
wrong  message  to  our  NHS  paymasters 
by  launching  a  free  prescription 
management'  service  (C&D  February 
6,  p7).  I  seem  to  remember  Boots  did 
something  similar  with  monitored 
dosage  systems,  and  look  where  that 
has  got  us1 

For  years,  LPCs  and  individual 
pharmacists  have  tried  to  persuade 
health  authorities  that  extended 
pharmaceutical  services  do  not  just 
benefit  patient  welfare  but  are  also 
deserving  of  financial  support.  At  the 
forefront  of  these  initiatives  have 
been  medicine  management  systems 
designed  to  improve  clinical 
outcome. 

They  have  varied  in  approach,  but 
have  all  come  to  the  same  conclusion: 
that  properly  remunerated 
community  pharmacy  involvement  in 
medicines  management  is  both  cost- 
effective  and  enhances  patient  care. 

Extending  these  successes  into 
accepted  practice  for  primary  care 
groups  has  become  a  priority  for 
LPCs,  and  an  exciting  co-operative 
opportunity  for  all  community 
pharmacists  beckons. 

Now  one  of  the  self-acclaimed 
leaders  in  professional  pharmacy 
service  has  decided  to  muddy  the 
waters  by  unilaterally  launching  its 
own  free  scheme  in  Bristol. 

Perhaps  this  is  Pharmacy  Plus  at 
last  showing  its  true  colours.  If  it  were 
not  for  the  company's  history  to  date, 
I  might  suspect  that  this  scheme  is 
not  medicines  management,  as  I 
understand  the  concept,  but  a 
carefully  disguised  commercial 
collection  and  delivery' venture 
designed  to  capture  market 
share  from  its  community 
pharmacy  competitors.The 
coverage  in  the  local  media  will 
certainly  have  got  the  venture  off  to  a 
good  start! 


Tariff  becoming  a 
minefield  for  the 
unwary 

The  quarantine  of  Regent 
Pharmaceuticals  is  causing  real 
problems  in  the  supply  of  many 
generics  and  some  ethicals.  It  is  an 
indication  of  how  tight  the  supply 
market  is  that  so  many  generics  are 
now  also  category  D,  or  have  risen 
quite  astronomically  in  price. 

A  few  years  ago,  spare 
manufacturing  capacity  in  the  UK 
would  have  quickly  adjusted,  but  with 
firms  like  APS  manufacturing  in 
Hungary  and  others  sourcing  from 
India,  there  is  insufficient  slack  to 
compensate. 

The  Drug  Tariff  has  become  a 
minefield,  full  of  potentially  costly 
disasters,  unless  pharmacists  are  very 
careful  with  their  prescription 
endorsements.  Even  as  simple  a 
product  as  Pholcodine  Linctus  is  now 
category  D.and  many  generics  cannot 
be  purchased  easily  at  or  below  Tariff. 

The  Tariff  method  of  averaging 
different  suppliers'  prices  means  that 
discount  on  mam  products  has  almost 
disappeared.  It  will  take  at  least  a  year 
before  the  next  discount  inquiry 
perhaps  allows  a  downward 
adjustment  to  the  discount  scale. 

Meanwhile,  I  am  becoming  acutely 
aware  of  the  inequities  within  the 
system  that  cost  me  dear.  I  am 


contracted  to  supply  with  reasonable 
promptness,  but  when  I  know  that  to 
do  so  will  cost  me  money,  there  is  a 
strong  temptation  to  blame  present 
supply  problems  and  suggest  the 
patient  seeks  supplies  elsewhere!  Am 
I  alone  in  being  so  tempted? 

An  innocent  in  the 
firing  line ... 

I  have  just  received  the  new  forms 
FP57  from  my  local  health  authority, 
with  instructions  to  destroy  the  old 
ones. The  new  forms  are  very 
attractive  and  follow  the  green/blue 
theme  of  all  other  NHS  notices. 

However,  I  was  surprised  to  receive 
them  at  the  end  of  January,  and  to  be 
informed  on  the  accompanying  letter 
issued  by  the  Department  of  Health 
last  September,  that  the  old  forms 
should  not  be  used  after  December 
3 Land  that  the  Post  Office  has  been 
instructed  not  to  refund  charges 
entered  on  an  old  form  and  issued 
after  December  1998. 

This  is  the  first  I  have  heard  of  new 
FP57s.  I  have  been  issuing  old  ones 
throughout  January.  It  is  not  my  fault 
that  the  notice  is  four  months  late, 
and  neither  is  it  the  patients'. 

I  do  not  know  whether  the  Post 
Office  has  actually  refused  refunds,  but 
if  I  was  a  patient  I  would  be  very 
annoyed!  And  the  first  person  I'd  be 
annoyed  with  would  be  the  pharmacist 
who  had  supplied  the  wrong  form. 
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Easing 


sys 


Every  year  a  small  minority  of  people  who  are  not  entitled 
to  free  prescriptions  tick  the  box  that  says  they  are.  And  they're 
costing  the  NHS  tens  of  millions  of  pounds. 

Yet  they  are  seldom,  if  ever  asked  for  proof.  It's  obviously 
not  a  situation  that  can  be  allowed  to  continue.  From  April, 
people  who  claim  exemption  from  prescription  charges  will 
be  asked  to  provide  evidence  to  their  pharmacist. 

Research  shows  they're  more  than  happy  to  do  so.  (Most 
of  them  are  surprised  it  doesn't  happen  already.) 

But  the  support  and  co-operation  of  Pharmacists  and 
Doctors  will  clearly  be  crucial  in  determining  the  success 
of  this  initiative. 


We  will,  of  course,  be  giving  everyone  plenty  of  warning  of 
the  new  requirements  as  well  as  encouraging  them  to  hand 
over  the  necessary  proof  with  their  prescription. 

There'll  be  an  advertising  campaign  in  the  national  press. 
Leaflets  and  posters  will  be  sent  to  doctors'  surgeries  and 
pharmacies.  We'll  be  sending  you  complete  information  very 
soon,  designed  to  help  ensure  the  new  system  is  introduced 
without  disruption  or  inconvenience. 

So  that  showing  proof  will  quickly  become  an  automatic 
part  of  claiming  free  prescriptions. 

With  your  help  the  NHS  will  be 
healthier  as  a  result. 


Haircare  market  under  attack 
with  Clairol  Daily  Defense 


Bristol-Myers  is  launching  a  new 
Clairol  range  of  shampoos  and 
conditioners  developed  to  purify 
and  protect  the  hair  from 
environmental  and  styling  stresses. 

Clairol  Daily  Defense  is 
formulated  to  help  combat  damage- 
caused  by  pollution,  the  sun,  hard 
water,  heated  styling  appliances  and 
the  overuse  of  styling  products.The 
products  contain  proteins,  vitamin  E, 
protective  conditioners,  UV  filters 
and  pro-vitamin  B5. 

The  shampoos  and  conditioners 
are  available  in  four  variants  to  suit 
different  hair  types  -  fine  (blue), 
normal  (purple),  colour 
treated/permed  (pink)  or 
dry/damaged  (yellow). The  range- 


also  includes  Fortifying  Leave-in 
Conditioning  Spray. 

The  shampoos  arc  packaged  in 
transparent  bottles  with  cloud-filled 
sky  designs;  the  conditioners  come  in 
opaque  bottles.  All  bottles  arc  made 
with  25  per  cent  recycled  material. 

Retail  price  for  the  shampoos  and 
conditioners  is  £2.99. As  an 
introductory  offer,  Fortifying  Leave- 
in  Conditioning  Spray  retails  at  £2.99 
(normal  rsp£3.19). 

Targeted  at  'urban,  independent, 
working  women  from  the  age  of  18 
upwards'  the  range,  Bristol-Myers 
predicts,  may  also  appeal  to  men. 

The  launch  will  be  backed  by  a 
£5.5  million  campaign,  which 
includes  TV,  bus  advertising  plus 


Putting  feet  first ...  naturally 


Intec  Laboratories  is  launching 
natural  footcare  lotion  in  its  De 
range. 

Foot  Care  Lotion  is  designed 
complement  Foot  Care 
Spray  launched  last  year. 
Tea  tree  is  a  key  ingredient 
of  both  products. 

The  new  lotion  also 
contains  lavender  and  is 
formulated  with 
moisturisers  which  are 
easily  absorbed  into  the 
skin  Retail  price  is  £3.49 
for  100ml. 

A  special  launch  pack 
comprises  an  eye-catching 
counter  unit  holding  six 
lotions  and  seven  sprays. 

As  an  introductory  offer 


Valle 


to 


to  the  trade,  12  products  will  be 
available  for  the  price  of  ten. 
Intec  Laboratories  Ltd. 
Tel:  0161  727  8424. 


root  Care 

Nature's  powerful  soluiioi, 
10  everyday  l„oi  problems 


V 


Li 


fesfy/6 


Vitamin  enriched  suncare 


Ken  Lamacraft  Marketing  is 
introducing  a  new  Natural  Science 
sun  protection  range. 

Formulated  with  vitamins  and 
minerals,  the  range  includes  three  sun 
protection  products  and  an  after  sun 
moisturiser. 

The  sun  protection  products  all 
contain  UVA  and  UVB  blocks  and 
offer  three  levels  of  protection  - 


minimal,  medium  and  maximum.  Sun 
SPF8,Safesun  SPF15  and  Sunvisor 
SPF30  all  retail  at  £12  for  a  140ml 
tube. 

Sundrenched  After  Sun  Moisturiser 
is  a  fragrance-free  intensive  lotion 
containing  aloe  vera.  Retail  price  is 
£12fora20()ml  tube. 
Ken  Lamacraft  Marketing  Ltd. 
Tel:  01372  275932. 


national  door-drop  sampling. A  buy- 
one-get-one-free  offer  is  planned  for 
selected  independent  chemists. 
Bristol  Myers  Co  Ltd. 
Tel:  01895  628000. 


Max  Factor 
smacks  its  lips 
and  goes  for  gold 

Procter  &  Gamble  is  introducing  a 
luxurious  new  lipstick  in  its  Max 
Factor  cosmetics  collection  this 
month. 

Max  Factor  Cold  Lipstick  is 
formulated  with  a  rich,  creamy 
texture  that  glides  on  easily.  It 
contains  glycerin  to  moisturise  the 
lips. 

Presented  in  gold  packaging,  the 
lipstick  is  available  in  a  range  of  18 
shades.  Normal  retail  price  is 
£10  with  an  introductory  price- 
offer  of  £8  from  the  middle  of  May 
to  the  middle  of  July,  while  stocks 
last. 

The  launch  will  be  backed  by 
media  support  from  mid-May. 
Procter  &  Gamble  (Health,  Beauty 
&  Cosmetics)  Ltd. 
Tel:  01932  896000. 


Malibu  expands  with  sun  gel  duo 

Malibu  I  lealth  Products  is  introducing     sweatproof  and  waterproof. 


two  new  gels  in  its  budget  suncare 
range. 

Malibu  SPF8  Protective  Sun  Gel 
(rsp£3  99)  and  SPF15  High 
Protection  Sun  Gel  (£4.99)  are 
formulated  to  be  non-sticky  and  easily 
absorbed.  Both  products  are 


The  suncare  range  will  be 
supported  by  a£750,000  marketing 
campaign  this  year,  including  press 
advertising  and  in-store  promotions. 
Malibu  Health  Products 
International. 
Tel:  0181  579  6060. 


J&J  makes  suncare  a  family  affair 


Johnson  &  Johnson  is  adding  a  new 
sun  block  and  an  after  sun  with  anti- 
mosquito  protection  to  its  Johnson's 
Suncare  range. 

Extreme  Sun  Block  Cream  for  Sun 
Sensitive  Skin  SPF50  (rsp£9.49, 
100ml)  is  for  very  fair,  sensitive  skin 
including  that  of  babies  and  children 

The  water-  and  sweat-resistant 
cream  features  Johnson  s  IFV 
protection  system  with 
Microreflectors  to  protect  the  skin 
from  the  sun's  rays. 

After  Sun  Anti-Mosquito 
Moisturising  Lotion  with  aloe  vera 
(rsp  £5.75, 2()()ml)  is  suitable  for  all 
the  family,  including  babies  over  1 2 
months. 

The  light,  easily  absorbed  lotion  is 
formulated  to  repel  biting  insects, 
including  mosquitoes. The  lotion  was 
found  to  he  effective  for  up  to  four 


hours  by  the  Swiss  Tropical  Institute. 

The  range  is  being  supported  by  a 
£300,000  campaign,  including 
promotions  in  the  national  press, 
parenting  and  women's  magazines. 
Chemist  Brokers. 
Tel:  01705  222500. 
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new  essential  oils 

[ntec  Laboratories  lias  introduced  five 
new  essential  oils  in  its  DcValle 
aromatherapy  range. 

The  new  oils  are  pure  peppermint, 
lemon  grass,  clary,  sage,  geranium  and 
frankincense  They  are  blister  packed 
with  a  tree  aromatherapy  guide.  A  free 
Tea  Tree  Lip  Balm  is  included  with 
every  launch  pack. 
Intec  Laboratories. 
Tel:  0161  727  8424. 


A  natural  way  to 
keep  alert 

The  Ayurvedic  Company  is 
introducing  a  natural  supplement, 
claimed  to  help  keep  you  mentally 
alert  for  long  periods. 

Super  Mind  is  made  from  the 
tulsi  plant  which,  the  company 
says,  is  used  in  India  to  improve 
and  increase  mental  abilities.  A 
pack  of  50  tablets  retails  for  £9.99. 
The  Ayurvedic  Company  of  Great 
Britain  Ltd. 
Tel:  0171  370  2255. 

Fresh  outlook  for 
soft  lens  care 

Allergan  is 
improving  its 
Oxysept 
IStep 
hydrogen 
peroxide 
system  to 
provide 
fresher  soft 
contact  lens 
wear. 

The 
improvement 
comes  from 
the  new 
neutralising 
tablet 
coating.  As 

the  coating  dissolves,  it  releases  the 
lubricant. After  six  hours,  the  solution 
has  a  viscosity  closer  to  natural  tears. 
Allergan  Ltd. 
Tel:  01494  444722. 


Philishave  keeps 
shaving  cool 

Philips  plans  to  introduce  two  new       rechargeable  shavers  designed  to 


Philishave  Cool  Skin  models  in 
April/May. 

The  2-Head  Philishave  Cool  Skin 
HQ  564  and  HQ  562  models  are 


appeal  to  the  growing  number  of 
young  men  constantly  on  the  move. 

First  launched  last  May.  the  Cool 
Skin  shaving  system  features  a 
compartment  for  cartridges 
containing  Nivea  for  Men 
moisturising  shaving  emulsion. 

The  new  waterproof  shavers 
feature  two  Reflex  Action  lift  and 
cut'  rotary  heads  made  of  corrosion- 
free  stainless  steel. This  enables  the 
user  to  clean  the  shaver  under  the 
hot  water  tap. 

The  HQ  564  model  features  a 
click-on  trimmer  for  moustaches  and 
sideburns.  Retail  price  is  £64.99. 

The  HQ  562  retails  at  £59.99. 
Philips  Home  Appliances. 
Tel:  0181  689  2166. 


Protection  for  the  mouth  with  UlcerEze 


BlackwefJ  Supplies  has  launched  a 
new  protective  gel  dressing  for  mouth 
ulcers  called  UlcerEze. 

UlcerEze,  a  foam-like  patch 
resembling  a  pill,  contains  freeze 
dried  aloe  vera  gel.  When  applied  to 
the  ulcer,  the  patch  disintegrates  to 
form  a  protective  layer  against  further 


irritation. The  patch  stays  in  place  for 
up  to  one  hour. 

UlcerEze  is  a  Class  1  (CE  marked) 
medical  device  and  can  be  sold  in 
grocery  and  drug  stores.  A  box  of  12 
patches  retails  at  £4.95. 
Blackwell  Supplies  Ltd. 
Tel:  01634  877620. 


ON  TV  NEXT  WEEK 


Aquafresh  Flextip:  All  areas 


Bassett's  soft  &  chewy  vitamins:  GMTV 


Canesten  Combi:  All  areas  except  GMTV 


Corex:  All  areas 


Equilon  &  Equilon  Herbal:  Sat 


Imodium  PlUS:  All  areas 


Kwai  Garlic:  G,  Y,  HTV,  M,  TT,  C4,  TSW 


Movelat  Relief:  B,  G,  Y  M,  C4 


Nizoral  dandruff  shampoo:  i 


Oilatum  bath  formula:  c,  m,  car 


Oilafum  Junior:  c,  m,car 


Pharmafon:  CAR,  C,  G,  B,  Y,  TT,  M,  U,  STV 


Poli-Grip:  All  areas  except  GMTV 


Radian  B:  All  areas  except  GTV.  1 .  STV  CTY,  I.WT.  CAR 


Sensodyne  Gentle  mouthrinse:  c 


Sensodyne  toothpaste:  c 


Seflers  Wind-eze:  All  areas  except  C 


Sinex:  B,  G,  Y,  HTV 


TixyliX:  C,  M,  CAR,  GMTV,  Sat 


Vaposyrup:  G,  C,  IITV,  M,  CAR,  TT,  TSW 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  cS.  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite,  STV 
Scotland  (central),  TT  Tyne  Tees.  U  Ulster,  W Westcountry,  Y Yorkshire 


Specially  made  for  ehildi 

Colour  Free 
Sugar  Free 
Strawberry  Flavor, 

From  3  months 
to  6  years 

Suitable  for: 
Headache, 
Toothache, 
Teething, 
Feverishness, 
Colds, 
Influenza 

£2  million 
National  TV  Campa 

Available  in  lOOn 
and  1 50ml  sizes 


Product  Information 
Presentation:    Sugar-free,  colo 
strawberry   flavoured   oral  susm 
containing  Paracetamol  Ph  Eur 
per  5  ml. 

Indications:  To  relieve  pain  and 
fever    in    many  conditions 
headache,  toothache,  teething,  feverj 
colds  and  influenza. 
Dosage:  Babies  3  months  to  1  yeal 
5  ml;  children  1  to  6  years:  5  to| 
Repeat  up  to  3  or  4  times  in  24 
required;  not  more  frequently  tha| 
4  hours.  Do  not  give  to  childre 
3  months.  CI:  Hypersensitivity  to  par 
or  other  constituent. 
Precautions:   Severe   renal  or 
impairment.  SE:  Rare.  Hyperse 
including  skin  rash.  Blood  disord 
rarely  reported  in  people  who  ha\l 
paracetamol  but  link  not  establishe 
Legal  category:  P 
Retail  price:  100  ml:  £2.15;  150  m 
PL  No:  PL  0030/0143. 

PL  Holder:  Novartis  Consumer 
Horsham,  RH12  5AB. 

Date  of  prepara 
Octob 
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(Sorry  it  took  so  long) 


At  last  there's  a  pharmacy  only,  paracetamol  pain  and  fever 
lieving  syrup  from  the  makers  of  Tixylix  -  new  Tixymol. 

It's  specially  made  for  children,  with  a  taste  they  like, 
's  also  colour  free  and  sugar  free  -  and  we  know  that's 
nportant  to  Mums. 

To  make  sure  Mums  know  it's  here,  we're  spending 
ver  €2  million  on  national  TV  advertising  support. 

So  have  new  Tixymol  ready  and  waiting  -  and  maximise 
lies  with  an  alternative  they  trust. 


^  ?arac^a^^^ 

Specially  made  for  children 


PARACETAMOL 

Soothing 
pain  &  fever 
relief 


strawberry  flavour 

for  3  months  plus 


>r  further  information  on  winter  bonuses  please  contact  Sales  Support  on  01403  323  955.  Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham,  West  Sussex  RH 


12  5AB.  Tel:  01403  210211 


Count 


Max  love  promotion 
SmithKline  Beecham  is  running  a 
special  St  Valentine's  Day  promotion 
for  Solpacieine  Max  in  conjunction 
with  the  London  radio  station  Kiss 
100.  This  weekend,  listeners  are 
being  invited  to  explain  why  February 
14  gives  them  a  headache.  Prizes 
include  a  health  spa  break  for  two. 
SmithKline    Beecham  Consumer 
Healthcare. 
Tel:  0181  560  5151. 

Dual  action 

Thompson  Medical  Company  is  intro- 
ducing a  new  look  for  Catarrh-Ex.  The 
phrase  'two-way  action'  is  highlight- 
ed on  the  pack  to  emphasize  the 
product's  benefits  of  alleviating  sinus 
pain  and  congestion.  The  new  packs 
contain  16  capsules  and  a  patient 
information  leaflet  (rsp  £2.29). 
Ceuta  Healthcare. 
Tel:  01202  780  558. 

Powerful  promotion 
Duracell  is  running  a  consumer  pro- 
motion to  win  ten  pairs  of  VIP  Grand 
Prix  tickets  or  500  runner-up  prizes 
of  Duracell  Racing  Bunnies. 
Duracell  (UK)  ltd. 
Tel:  01293  517527. 


Giving  pharmacies 
something  to  chew  on 


Wrigley  has  appointed  Ceuta 
Healthcare  to  launch  four  of  its 
Wrigley 's  Gum  variants  into  the 
pharmacy  sector. 

A  special  counter/till  stand  has 
been  designed  to  display  the  four 
variants  -  Airwaves,  Extra 
Peppermint  Sugar  Free,  Orbit 
Spearmint  Sugar  Free  and  Orbit 
Sugar  Free  for  Children. 

The  stand  features  a  header  card 
which  highlights  the  dental  benefits 
of  gum  .  Wrigley  has  the 
endorsement  of  the  benefits  of  gum 
for  dental  care  from  the  World 
Dental  Federation  which  states: 
'Chewing  sugar  free  gum  helps 
prevent  tooth  decay'. 


The  brands  will  be  supported  by  a 
£14.5  million  TV  ad  campaign. 
Ceuta  Healthcare. 
Tel:  01202  780558. 


Novogen  campaign 
backs  pharmacies 

Novogen  is  driving  sales  of  its 
Novogen  Redclover  food  supplement 
in  independent  pharmacies  with  a 
new £250,000  advertising  campaign. 

The  advertising  specifically 
recommends  that  consumers  should 
ask  their  pharmacist  for  advice  about 
the  supplement  Appearing  in 
women's  magazines  from  this  month, 
the  campaign  will  run  throughout  the 
spring  and  summer. 
•  During  February,  even,' 
independent  pharmacy  will  receive  a 
complimentary  pack  of  Novogen 
Redclover. The  supplement  may 
provide  a  natural  alternative  for 
women  going  through  the  change' 
who  cannot,  or  choose  not  to,  take  a 
conventional  form  of  oestrogen 
replacement. 
Novogen  Ltd. 
Tel:  0845  603  1021. 


Crookes  Healthcare  takes  a  fresh  approach  to  eyecare 


Crookes  Healthcare  is  launching  a 
new  unlicensed  eyecare  range  to 
complement  its  Optrex  range 

Fresh  Eyes  includes  an  eye  wash 
(with  eye  bath),  drops  and  eye  masks. 
All  the  products  contain  natural  plant 
extracts  and  moisture  replenishing 


ingredients  balanced  with  the  natural 
pH  of  tears. 

Ingredients  include  boric  acid, 
witchhazel,  sodium  borate  and 
benzalkonium  chloride. 

The  eye  masks  are  available  in  two 
and  six  packs  (rsp £1.75  and ±4.25). 


The  eye  drops  cost  £3.09  ( 10ml)  and 
the  eye  bath,£3.49  (110ml). 

The  launch  will  be  supported  by  a 
PR  campaign  featuring  TV  presenter 
Julia  Carling.  PoS  material  is  available. 
Crookes  Healthcare  Ltd. 
Tel:  0115  953  9922. 


Cough,  cold  &  flu 
FORECAST 


Information  updated  weekly  by  SDI 


City 

Status 

Weeks 

Incidence  index 

on  status 

for  this  week 

Birmingham 

Advisory 

1  week 

20.9 

Bristol 

Alert 

7  weeks 

31.2 

dlasgow 

Alert 

6  weeks 

38.4 

Leeds 

Advisory 

2  weeks 

16.9 

London 

Advisory 

1  week 

30.8 

Manchester 

Alert 

8  weeks 

54.7 

Newcastle 

Advisory 

1  week 

29.5 

Norwich 

Advisory 

2  weeks 

8.5 

Have  breast  milk  pack,  will  travel 


Cannon  Rubber  has  introduced  a 
new  milk  travel  pack  for 
breastfeeding  mothers  who  already 
have  anAvent  ISIS  Breast  Pump. 

TheAvent  Breast  Milk  Travel  Pack 
includes  all  the  elements  of  the 
Avent  ISIS  Back  to  Work  Breast  Pump 
Set,  minus  the  breast  pump. 

The  pack  includes  two  9oz  and 
two  4oz  breast  milk  storage 
containers. Retail  price  is  £20. 
Cannon  Rubber  Ltd. 
Tel:  01787  267000. 


Colgate  takes  the  plunge  on  TV  again 


Colgate-Palmolive  is  supporting  its 
Colgate  Sensation  Deep  Clean 
toothpaste  over  the  next  two  month 
with  a  return  to  TV  for  the 
memorable 'Dive' 
commercial. 

Running  until  April  23,  the 
TV  burst  is  part  of  a  £20.9 
million  spend  behind  the 
Colgate  range  this  year. 

The  Dive'  commercial 
features  a  man  cleaning  his 
teeth  who  imagines  himself 
leaping  off  a  dam  and 
plunging  into  a  lake. 

The  imagery  is  designed 
to  convey  the  invigorating 
feeling  associated  with 


using  Colgate  Sensation. 
Colgate-Palmolive  (UK)  Ltd. 
Tel:  01483  302222. 
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The 
Undiluted 

Facts 


T  R  F  p  OIL 


Product  & 
Ingredients  not 
tested  on  animals 


For  further  information  about 
stocking  the  UK's  largest  range 
of  Tea  Tree  products, 


please  contact  your 
Seven  Seas  representative 
or  any  leading  wholesaler. 


Early  infection  may  protect 
against  allergy  later  in  life 


Infections  in  early  childhood  may  pre- 
vent the  development  of  allergies  later 
in  life,  reports  The  La  met.  Therefore, 
sending  a  child  to  a  nursery  where  it  is 
likely  to  be  exposed  to  a  range  of  infec- 
tions may  actually  improve  its  health 
in  the  long  term. 

Researchers  in  Germany  investigat- 
ed whether  children  who  attended  a 
nursery  at  a  very  young  age  have  a 
lower  rate  of  atopy  and  fewer  allergies 
than  children  who  started  nursery  at 
an  older  age. 

The  study,  involving  almost  2,500 
children,  questioned  parents  about  the 
age  the  child  was  sent  to  nursery  as 


well  as  details  of  the  environment  the 
child  grew  up  in  -  exposure  to  tobac- 
co, use  of  coal  or  gas  fires,  breastfeed- 
ing, and  family  history  of  atopy. 
Children  were  then  assessed  for  sensi- 
tisation  to  a  variety  of  allergens,  includ- 
ing grass  pollen,  cat  fur,  milk  and  eggs. 

The  researchers  found  that  children 
from  small  families  who  started  day 
nursery  at  the  age  of  6-1 1  months  had 
a  lower  prevalence  of  atop}'  than  chil- 
dren from  similar-sized  families  who 
started  nursery  at  an  older  age. 

In  such  families  the  proportion  of 
allergy-related  conditions  increased 
in  direct  relation  to  the  age  the  child 


first  started  at  nursery. 

No  such  association  was  found  for 
children  from  larger  families  (defined  as 
more  than  four  people  living  together), 
probably  because  the  cross-infection 
occurs  within  the  family  unit.  Previous 
studies  have  reported  an  inverse  rela- 
tionship between  the  number  of  sib- 
lings and  allergic  sensitisation. 

The  final  conclusion  of  the  authors 
is  that  children  from  small  families 
(usually  one-child  families)  who 
entered  a  day  nursery  early  in  life  have 
less  atopy,  and  less  hay  fever  and  irri- 
tated eyes  later  in  life  than  children 
who  first  start  day  care  at  an  older  age. 


Guidelines  in  hypertension 


The  World  Health  Organization,  in  asso- 
ciation with  the  International  Society 
of  Hypertension,  has  produced  new 
guidelines  for  the  management  of 
hypertension,  which  introduce  more 
rigorous  target  blood  pressure  levels. 

Like  the  previous  guidelines  issued 
in  1993  they  concentrate  on  the  man- 
agement of  patients  with  mild'  hyper- 
tension and  are  intended  to  guide  clin- 
icians rather  than  lay  down  rigid  rules. 

The  main  features  of  the  new  guide- 
lines, compared  with  the  1993  set,  are: 
•  the  introduction  of  lower  blood 
pressure  targets,  namely  below  130 
mmHg  systolic  and  below  85  mmHg 
diastolic  pressure  based  on  evidence, 
largely  from  recent  trials,  that  intensive 
reduction  of  blood  pressure  markedly 
lowers  cardiovascular  mortality  and 
morbidity.  (The  targets  set  in  the  1993 
guidelines  were  140  mmHg  systolic 
and  90  mmHg  diastolic) 


0  stratification  of  risk  in  order  to 
guide  the  management  of  hyperten- 
sion 

#  choice  of  drug  therapy  amongst  six 
major  classes  to  start  treatment,  with 
the  emphasis  that  the  choice  of  the 
drug  for  the  individual  will  depend  on 
many  factors  such  as  age,  ethnicity  and 
the  presence  of  other  cardiovascular 
conditions 

0  emphasis  on  the  need  for  two  or 
more  drugs  in  combination  to  achieve 
blood  pressure  goal  with  no  decrease 
in  wellbeing. 

The  new  guidelines  also  state  that  it 
is  reasonable  to  recommend  the  use  of 
low-dose  aspirin  in  hypertensive 
patients  whose  blood  pressure  has 
been  rigorously  controlled,  who  are  at 
high  risk  of  coronary  heart  disease  and 
who  are  not  particularly  at  risk  of 
bleeding  from  the  gastro-intcstinal 
tract  or  from  other  sites. 


Braun  relaunches 
ThermoScan 

Braun  UK  has  relaunched  its 
ThermoScan  thermometer.  The  new 
ThermoScan  IRT  3520  has  been 
redesigned,  making  it  lighter  and  more 
comfortable  to  hold 

It  is  capable  of  taking  eight  temper- 
ature readings  in  one  second,  and  dis- 
playing the  highest  reading  for  greater 
accuracy.  An  expanded  memory  func- 
tion allows  recall  of  the  last  eight  tem- 
peratures taken.  A  display  light  makes 
it  easy  to  take  a  reading  at  night.A  new 
lens  filter  detector  ensures  that  the 
ThermoScan  can  only  be  used  when 
the  disposable  lens  filter  is  in  place  to 
eliminate  any  cross  contamination. 

The  Braun  ThermoScan  IRT  3520 
(rsp  £39.99)  comes  in  a  travel  case 
with  lens  filter  storage  and  includes  21 
disposable  lens  filters,  plus  long-life 
lithium  batteries.  Refill  lens  filter  packs 
(40  refills)  retail  at  £5.99. 
Braun  UK  Ltd.  Tel:  0870  6085555. 


BDA  'regrets'  decision  to  discontinue  Pork  Velosulin 


The  British  Diabetic  Association  says  it 
regrets  the  decision  by  Novo  Nordisk 
to  discontinue  Pork  Velosulin,  as  it 
restricts  choice  among  patients  using 
pumps. 

Novo  announced  last  October  that 
it  was  replacing  Pork  Velosulin  with 
Pork  Actrapid.  Pharmacists  were 
advised  to  fill  all  prescriptions  for  the 


Velosulin  with  the  Actrapid. 

However,  the  BDA  is  worried  that 
such  substitution  may  cause  problems 
as  the  two  products  are  not  directly 
equivalent.  Pork  Actrapid  does  not 
contain  the  phosphate  buffer  found  in 
the  Velosulin,  making  it  unsuitable  for 
use  in  a  subcutaneous  insulin  pump 
Novo  agrees,  but  adds  that  the 


majority  of  people  use  Pork  Velosulin 
by  syringe  and  vial,  and  should  not 
notice  any  change. 

With  the  decline  in  the  use  of  pork 
insulins.  Novo  Nordisk  says  it  decided 
to  switch  to  the  more  widely  accept- 
able Pork  Actrapid  to  ensure  the  avail- 
ability of  a  short-acting  animal  insulin 
for  the  longest  possible  time. 


N  BRIEF 


Au rum  paediatric  adrenaline 
Aurum  has  launched  adrenaline 
injection  paediatric  specific  1:  1,000 
(lmg  per  ml,  basic  NHS  price  £5) 
and  1:10,000  (lOOmcg  in  1ml,  £5). 
Aurum  Pharmaceuticals  Ltd. 
Tel:  01403  786781. 

Waymade  licence  acquisitions 
The  following  product  licences  have 
been  transferred  from  Knoll  to 
Waymade  with  effect  from  January 
11:  Aprinox  tablets,  Deltastab  and 
Hydrocortistab  injections,  Kaodene, 
Nivemycin  tablets.  Non-marketed 
ptoducts  transferred  include  Cortisfab, 
Deltastab  and  Hydrocortistab  tablets, 
Hydrocortistab  cream  and  ointment, 
and  Nivemycin  Elixir. 
Waymade  pic.  Tel:  01268  530292. 

Pancrex  now  available 
The  wholesale  quarantine  of  the 
Pancrex  range,  imposed  by  the 
Medicines  Control  Agency  following 
its  inspection  of  Regent  GM 
Laboratories,  has  been  lifted. 
Paines  &  Byrne  Ltd.  Tel:  01932 
355405. 

Codalax  now  available 
Supplies  of  co-danthtamer  (Codalax) 
and  sttong  co-danthramer  (Codalax 
Forte)  suspensions  have  now  been 
restored  and  all  orders  can  now  be 
filled  thtough  notmal  supply  routes. 
Napp  Pharmaceuticals.  Tel:  01223 
424444 

CliniMed  extensions 
CliniMed  has  extended  its  Silhouette 
tange  with  new  drainable  standatd 
and  shorter  length  pouches.  The 
Ovation  range  has  also  been  extend- 
ed and  is  now  available  with  horizon- 
tal and  vertical  oval  skin  ptotectots. 
CliniMed  Ltd.  Tel:  01628  850100. 

Roche  transfers 
Distribution  rights  for  Eucardic 
Tablets  (carvedilol)  have  been  trans- 
ferred to  Roche  from  SmithKline 
Beecham.  In  addition,  Roche  has 
transferred  Loceryl  Nail  Lacquer  and 
Loceryl  Cream  to  Galderma  UK. 
Roche  Products  Ltd.  Tel:  01707 
366000. 

Norethisterone  from  Cox 
Cox  has  launched  norethisterone 
tablets  in  patient  packs  of  30  tablets 
(basic  NHS  price  £2.16). 

Cox  Pharmaceuticals  Ltd.  Tel: 
01271  311200. 
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iNEW 


vlaking  NiQuitin  CQ  the  number 
)ne  best  selling  patch  is  a  great 
achievement. 

NiQuitin  CQ  now  accounts  for  over 
16%  of  patch  sales.' 
r\nd  one  thing's  for  sure  -  we 
A/ouldn't  have  done  it  without  you. 
[hanks  to  your  professional 


commitment,  our  good  news  is  your 
good  news  too. 

Patch  sales  have  grown  by  over 
200%,*  which  means  a  good  return 
for  you. 

And  that  also  means  more  smokers 
than  ever  helped  by  community 
pharmacy,  and  NiQuitin  CQ. 


NiQuitin  CQ. 


JiQuitin  CQ  Product  Information.  Presentation:  Matt,  pmkish- 
an,  square,  transdermal  patches.  Available  in  three  strengths 
sizes):  NiQuitin  CQ  Step  1  (containing  114mg  nicotine  per  22cm' 
atch),  NiQuitin  CQ  Step  2  (containing  78mg  nicotine  per  15cm' 
atch),  and  NiQuitin  CQ  Step  3  (containing  36  mg  nicotine  per  7cm' 
atch),  delivering  21mg,  14mg,  7mg  nicotine  respectively  in  24 
murs.  Indications:  Relief  of  nicotine  withdrawal  symptoms, 
icluding  craving,  associated  with  smoking  cessation.  If  possible, 
se  as  part  of  a  smoking  cessation  plan.  Dosage  and 
dministration:  Patch  users  must  stop  smoking  completely.  For  a 
abit  of  10  or  more  cigarettes  a  day,  start  with  Step  1  for  6  weeks, 
hen  continue  with  Step  2  for  2  weeks  and  finish  with  Step  3  for  2 
reeks.  For  a  habit  of  10  or  less  cigarettes  a  day,  start  with  Step  2 
ar  6  weeks  then  finish  with  Step  3  for  2  weeks.  For  best  results 
omplete  full  course  of  treatment.  Do  not  use  for  more  than  10 
consecutive  weeks.  If  patients  still  smoke  or  resume 
pra^  smoking  they  should  seek  doctors'  advice  before  using  a 
kkl  further  course.  Apply  patch  to  clean,  dry  skin  site  once  a 
day  preferably  soon  after  waking.  Remove  patch  after  24 


hours  and  apply  new  patch  to  a  fresh  skin  site.  Patches  may  be 
removed  before  going  to  bed.  However,  24  hour  use  is 
recommended  for  optimum  effect  against  morning  cravings. 
Wear  only  one  paten  at  a  time.  When  handling  patch  avoid 
touching  eyes  or  nose.  Wash  hands  after  use  in  water  only. 
Contraindications:  Use  by  non-smokers,  occasional  smokers  or 
children.  Hypersensitivity  to  the  patch  or  its  components. 
Precautions:  Use  only  on  doctors'  advice  in  cardio-vascular 
disease  (e.g.  angina,  stroke,  arrhythmias,  severe  peripheral  vascular 
disease,  recent  myocardial  infarction),  uncontrolled  hypertension; 
severe  renal  or  hepatic  impairment,  peptic  ulcer,  hyperthyroidism, 
insulin-dependent  diabetes,  phaeochromocytoma,  atopic  or 
eczematous  dermatitis.  Concomitant  medication  may  need  dose 
adjustment  due  to  reduced  nicotine  levels;  caffeine,  theophylline, 
imipramine,  pentazocine,  phenacetin,  phenylbutazone,  insulin, 
adrenergic  blockers  may  need  dose  decrease;  adrenergic  agonists 
may  need  dose  increase.  Patients  should  be  warned  not  to  smoke 
or  use  other  nicotine-containing  patches  or  gums  when  using 
NiQuitin  CQ.  Keep  safely  away  from  children.  Side  effects: 


Transient  rash,  itching,  burning,  tingling  at  site  of  application 
should  resolve  on  removal  of  patch;  rarely,  allergic  skin  reactions. 
Occasionally,  tachycardia.  Other  systemic  effects  may  relate  either 
to  using  patches  or  smoking  cessation:  nausea,  mild  stomach 
upset,  constipation,  cough,  sore  throat,  dry  mouth,  muscle/joint 
pain,  headache,  weakness,  flu  type  symptoms,  dizziness,  sleep 
disturbance.  Mild  effects  should  resolve  with  continued  use;  if 
troublesome,  Step  1  users  can  step  down  to  Step  2  for  remainder 
of  initial  6  weeks,  then  use  Step  3  for  final  2  weeks.  Pregnancy 
and  lactation  incl.  trying  to  become  pregnant:  Use  only  on 
advice  of  a  doctor.  Legal  category:  P  Product  licence  number: 
NiQuitin  CQ  21  mg  (Step  1)  00079/0347,  NiQuitin  CQ  14mg  (Step 
2)  00079/0346;  NiQuitin  CQ  7mg  (Step  3)  00079/0345.  Product 
licence  holder:  SmithKline  Beecham  Consumer  Healthcare, 
Brentford,  TW8  9BD,  U.K.  Pack  size  and  RSP:  All  strengths 
7  patches  £19.95,  Step  1  only  14  patches  £35.95.  Date  of  last 
revision:  February  1999.  NiQuitin  CQ,  CQ  and  Committed 
Quitters  are  trade  marks.  References:  *IMS  HEALTH  Self 
Medication  Pharmatrend™  w/e  17/01/99. 


^armacvDrofi 


Once  disillusioned  with  pharmacy,  Chris  Radford  now 
sees  a  future  for  progressive  independents.  He  talks  to 
Adrienne  de  Mont  about  the  newly  refurbished 
pharmacy  he  manages 

Putting  the  spark  back 


W 


(irking  in  a  state  of 
the  art  pharmacy 
for  a  dynamic, 
progressive  boss 
could  be  the  answer 
for  pharmacists 
disillusioned  with  running  their  own 
businesses. 

That  is  certainly  the  case  for  Chris 
Radford,  who  sold  his  pharmacy  in 
1988,  and  now  manages  one  of  the 
A  K  Rishi  pharmacies  which  are 
establishing  a  major  presence  in  the 
New  Forest. The  first,  in  New  Milton, 
is  open  365  days  a  year  and  offers 
beauty  treatments  and  a  range  of 
complementary  therapies. A  few 
doors  away,  the  company  owns  the 
Orhitsurc  shop,  selling  aids  for  the 
elderly  and  disabled. 

The  A  R  Pharmacy,  run  by  Chris 
Radford  in  West  Totton,  has  recently 
trebled  in  size  from  just  under 
1,000ft-'  to  3,OOOft2.A  third  pharmacy, 
described  as  'futuristic',  is  due  to  open 
soon  in  a  health  centre  in  New 
Milton. 

Chris  joined 
the  business 
full-time  a  year 
ago,  just 
before  work 
started  on  the 
six-month 
extension  and 
three-month 
refit  that  were 
completed  last 
December.  The 
pharmacy  is 
on  the 
outskirts  of 
town,  next  to  a 
dental  surgery 
ami  close  to  a 

health  centre  with  six  CPs  .While- 
three-quarters  of  the  turnover  comes 
from  dispensing,  the  aim  is  to  expand 
both  the  OTC  and  the  professional 
side  of  the  business. 

"The  company  is  very  forward- 
looking  and  has  planned  the  refit  for 
ten  years  hence,  not  just  for  the  space 
we  need  today,"  says  Chris. 

Shopfitters  Summit  Retail  Display 
has  combined  modern  Italian 


Summit  Retail  Display,  who  are  NPA-approved  shopfitters,  carried  out  the  refit,  the 
highlights  being  the  Italian-designed  dispensary  drawers  and  coloured  glass  panels 
illustrating  various  aspects  of  pharmacy.  Chris  Radford  stands  in  front  of  the  leas  drawers 
in  the  boomerang  design,  the  first  to  be  installed  in  the  UK.  They  are  part  brushed 
aluminium,  part  cherry  wood,  and  have  Teflon-coated  runners.  The  panel  of  coloured 
marbled  glass  was  hand-made  at  Chatham  dockyard  by  a  traditional  craftsman  who 
usually  makes  church  windows.  One  6ft  panel  shows  the  traditional  serpent  and  cup. 
Three  smaller  panels  show  a  pestle  and  mortar,  a  carboy  and  a  modern-day  tablet  bottle. 
Times  past  are  also  illustrated  with  a  display  of  drug  jars,  a  pill-making  machine  and  a 
balance  on  a  high-level  shelf  round  the  dispensary 
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Advertisement 

■ 


The  medicines  counter  has  glass  towers'  for  P  medicines.  The  dispensary  is  supported 
by  aluminium-clad  columns  which  complement  the  dispensary  drawers  and  aluminium 
light  rafts 


design  witli  British  craftsmanship 
in  a  medicines  area  that  now 
occupies  a  third  of  the  premises.The 
raised  dispensary  offers 
uninterrupted  views  over  the  curved 
medicines  counter  and  two  rooms 
are  also  available  for  private 
consultations. 

A  network  of  five  computers 
enables  the  pharmacist  to  access 
patient  medication  records  when 
counterprescribing  in  different  parts 
of  the  shop. 

The  Radiance  beauty  salon,  at  the 
back  of  the  main  shop,  is  run  by  a 
full-time  Clarins  beauty  therapist  and 
has  two  treatment  rooms.  It  also 
offers  aromatherapy  and  Shiatsu 
massage. Although  not  in  an  affluent 
neighbourhood,  the  salon  is 
attracting  clients  from  the  wealthier 
south  coast  towns,  as  well  as  local 
people  seeking  basic  manicures  and 
leg  waxing. 

"We  hope  to  introduce  aids  for  the 
handicapped  and  wheelchair  hire,  and 
will  expand  into  complementary 
therapies  according  to  what  we 
discover  local  people  are  looking  for," 
says  Chris.Already  the  enlarged  shop 
has  enabled  them  to  stock  more  food 


supplements,  herbal  products  and 
homoeopathic  remedies,  while  a  flat 
above  could  be  let  out  to  an 
osteopath  or  other  practitioners. 

The  pharmacy  offers  blood 
pressure  testing,  oxygen  supply, 
medicines  delivery  to  the  elderly 
and  housebound,  and  monitored 
dosage  to  a  few  patients  in  the 
community  who  are  referred  by 
nurses.The  company  is  still 
considering  how  to  develop 
professional  services  with  the 
neighbouring  health  centre. 

"At  present,  with  one  pharmacist 
and  one  part-time  and  two  full-time 
dispensers,  we  are  fully  occupied 
most  of  the  day,  although  we  do  have 
very  good  relationships  with  the 
surgery,"  says  Chris. 

He  has  worked  in  community 
pharmacy  ever  since  registering  in 
1962,  starting  off  with  Boots  at 
London's  Piccadilly  Circus.  He 
became  a  director  of  FE  Norburn. 
which  had  five  pharmacies  in 
Leicestershire,  before  buying  his  own 
business  in  New  Milton  in  1978.Ten 
years  later,  when  the  cost-plus 
contract  was  abolished,  he  became 
totally  disillusioned  with  the  returns 


he  was  getting  for  all  the  effort  put 
in. 

"1  worked  out  what  I  was  making 
from  the  NHS  and  it  didn't  make 
sense. You're  cither  in  business  to 
make  a  profit  or  you're  not,"  he  says. 

So  he  took  two  years  out,  then 
went  back  to  work  as  a  locum  in 
1990. Although  he  doesn't  want  to 
own  a  pharmacy  again,  he  is  no 
longer  disillusioned  because  he  can 
now  practise  what  he  enjoys  as  a 
pharmacist  without  the  financial 
worries  While  remuneration  is  even 
worse  than  ten  years  ago,  he  believes 
that  A  R  Pharmacy  will  be  successful 
because  "we  are  aiming  to  provide  the 
services  that  people  want  and  are 
trying  to  treat  all  the  customers  as 
individuals". 

Working  for  a  small  group  could  be 
the  answer  for  other  pharmacists  who 
seek  independence  but  are  wary  of 
buying  a  business  in  today's  financial 
climate. 

"I  get  the  impression  that  working 
for  a  multiple  offers  less  scope  to  use 
your  own  flair  and  initiative,  whereas 
a  small  thriving  group  can  give  room 
for  people  to  express  themselves  both 
professionally  and  as  entrepreneurs  '' 


Not  all  cod 
liver  oils  are 
the  same 


Cod  liver  oil  -  Britain's  most 
enduringly  popular  health 
supplement  -  combines 
centuries-old  tradition  with 
scientifically  proven  health 
benefits. 
Cod  liver  oil  is  a  natural  source 

of: 

#  anti-oxidant  vitamin  A 

#  vitamin  I) 

#  the  omega-3  long  chain 
polyunsaturated  fattv  acids 
(PUFAs). 

Seven  Seas  hxs  improved  upon 
nature  to  offer  a  choice  of 
formulation  to  suit  individual 
needs.  No  two  consumers  are 
the  same.  Not  all  cod  liver  oils  are 
the  same. 

•  Seven  Seas  High  Strength  and 
new  gold  standard  Extra  High 
Strength  Pure  Cod  Liver  Oil 
Capsules  and  liquid  are  enriched 
with  Triomega  fish  oils  to  deliver 
progressively  higher  levels  of 
omega-3  PUFAs  that  help  to  keep 
joints  supple  and  maintain  heart 
and  general  good  health. 

#  Seven  Seas  popular  One-A-Day 
capsule  range  is  a  convenient  way 
to  ensure  a  healthy  intake  of  the 
omega-3s  and  vitamin  I).  Benefits 
of  daily  supplementation  include 
general  good  health,  building  and 
maintaining  strong  bones  and 
teeth,  and  keeping  skin,  hair  and 
nails  in  good  condition. 

All  Seven  Seas  cod  liver  oil 
products  are  formulated  with 
vitamin  F. 

In  liquid  format,  Seven  Seas  also 
offers  cod  liver  oil  in  a  choice  of 
fruit  flavours. 

In  capsules,  Seven  Seas 
produces  an  odour-controlled, 
emulsified  cod  liver  oil  and  a 
range  of  special  combination 
products.  The  Cod  Liver  Oil  PLUS 
range  combines  the  benefits  of  cod 
liver  oil  One-A-Day  capsules  with 
the  extra  health  benefits  of  added 
ingredients  such  as  Garlic,  Evening 
Primrose  Oil,  Calcium  and 
Multivitamins. 


Cod  Liver  Oil 
is  the  Answer 

Seven 
Seas 
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The  chances  of  a  20-year-old  smoker  dying  from  a 
smoking-related  illness  before  old  age  are  one  in  four. 
Community  pharmacist  Terry  Maguire  looks  at  how 
pharmacists  can  help  to  increase  smokers'  life  expectancy 


Killing  the  habit 


The  social  aspect  of  smoking  is  strongly  ingrained  into  the  smoker's  routine 


01  the  14  million  smokers 
in  the  UK,  25  per  cent 
will  be  killed  by  their 
habit  before  they  reach 
old  age.  Put  another  way, 
of  1,000  20-year-old 
smokers,  one  will  be  murdered,  six 
will  die  in  road  traffic  accidents  and 
250  will  die  in  middle  age  from 
smoking-related  diseases. 

The  facts  and  the  statistics  are  well 
known  but  worth  repeating.  Smoking 
is  the  single  most  preventable  cause 
of  illness  and  premature  death.  It  kills 
over  500  people  a  day  in  the  UK  - 
more  than  the  following  combined: 
alcohol,  cocaine,  crack,  heroin, 
homicide,  suicide,  car  accidents,  fires 
and  AIDS.  Smoking-related  illness 
costs  the  NHS  an  estimated  £1.7 
billion  annually,  including  costs  from 
lost  working  days. 

Despite  the  obvious  benefits  of 
improving  smoking  cessation  rates, 
some  cynics,  myself  included,  have 
suggested  that  the  last  Government 
was  not  sufficiently  committed  to  the 
cause.  Smoking  is  a  major  source  of 
tax  revenue  and  job  creation  -  the 
Treasury  regains  15  per  cent  of  social 
services  pay-outs  by  tax  on  cigarettes. 

The  current  Government  is 
committed  to  do  more  than  simply  talk 
about  smoking.The  White  Paper 
Smoking  Kills',  published  last 
December,  sets  out  objectives  for 
tackling  the  most  serious  public  health 
problem  that  we  face. 'Smoking  Kills'  is 
hard  hitting  and  pragmatic.  It  targets 
three  main  groups  and  suggests  the 
development  of  programmes  to  tackle 
these.  It  is  aimed  particularly  at: 

•  young  people  to  discourage  them 
from  starting  smoking 

•  smokers  committed  to  stopping,  to 
provide  them  with  effective  support 

•  pregnant  women  -  to  encourage 
them  to  stop  while  pregnant  and  to 
remain  stopped  after  the  birth. 

Smoking  is  much  more  prevalent  in 
low  income  groups  and  it  is  these 
groups  that  Government  is 
committed  to  help  through  health 
improvement  strategies. There  will  be 
23  Health  Action  Zones  in  England 
alone,  and  within  these  will  be 
Healthy  Living  Centres.  Such 
developments  will  create  the 
infrastructure  necessary  for  the 
development  of  effective  smoking 
cessation  programmes. 

In  Smoking  Kills',  the  Government 
states  that  it  will  provide  a  week's 
nicotine  replacement  therapy  (NRT), 
as  (latches,  for  low  income  smokers,  to 
aid  quit  attempts. This  will  be  provided 
by 'counsellors'  but  it  is  not  clear  who 
these  will  be.There  is  no  reason  why 
they  could  not  be  trained  pharmacists. 

A  difficult  job 

A  lot  of  people  find  it  difficult  to  stop 
smoking.  Over  70  per  cent  of  smokers 


are  not  happy  with  their  habit  and 
would  like  to  stop,  but  only  about 
1  per  cent  manage  to  quit  for  a  year. 
Stopping  is  difficult  for  three  reasons: 

•  nicotine  in  cigarettes  is  addictive  - 
more  addictive  than  heroin 

•  the  habit  of  smoking  -  the  lighting 
up,  the  puffing,  the  stubbing  out,  are 
all  strongly  ingrained  into  the 
smoker's  routine 

•  there  is  a  psychological  aspect  to 
the  addiction. This  is  more  subtle  and 
is  about  the  way  people  view 
themselves.  Some  see  smoking  as 
macho,  attractive  or  even  intelligent. 

The  power  of  each  of  these 
elements  which  make  up  the 
addiction  to  cigarettes  will  vary 
among  different  people.  For  example, 
some  people  have  no  addiction  to 
nicotine  -  their  iddiction  is  a  pureh  a 
habit  and  psychological. These 
patients  tend  to  smoke  around  five 
cigarettes  a  day  and  NRT  would  be  of 
no  use  to  them. 

People  cannot  be  forced  to  stop 


smoking.  Smokers  will  only  stop 
when  they  have  completed  a  process 
of  change. This  process  has  been 
modelled  as  the  'cycle  of  change'.  It 
allows  health  professionals  involved 
in  smoking  cessation  to  appreciate 
what  is  happening  and  how  to  help 
smokers. 

The  cycle  of  change  (figure  l,over) 
shows  that  smokers,  in  common  with 
other  types  of  addicts  (alcoholics  or 
drug  addicts),  must  first  enter  the 
cycle  before  they  can  move  through 
it. There  are  six  stages  in  the  cycle: 
1  Pre-contemplative 
People  who  are  pre-contemplative 
enjoy  smoking.They  do  not  perceive 
any  problems  with  their  habit  and  are 
not  open  or  receptive  to  advice  on 
stopping. They  may  be  aggressive  to 
suggestions  that  they  should  stop. 

At  this  stage  you  must  not  'nag'  or 
lecture. A  recent  study,  looking  at  the 
benefits  of  GP  intervention  with 
patients  who  smoke,  has  shown  that 
persistent  nagging'  is  counter- 


productive because  the  smoker  will 
resist  entering  the  cycle.  During  this 
stage  a  simple  and  positive  comment, 
perhaps  offering  help,  and  certainly 
dismissing  misinformation,  is  all  you 
should  do.  It  may  only  take  1 5 
seconds  but  this  could  be  enough. 

2  Contemplative 

Eventually,  and  with  sufficient 
information,  the  smoker  will 
appreciate  the  need  to  stop. This 
might  be  for  health,  cosmetic  or 
financial  reasons.  He  or  she  is  now 
entering  the  contemplative  stage  - 
thinking  about  stopping,  but  not  yet 
ready  to  take  the  plunge. 

Pushing  too  quickly  at  this  stage 
will  be  counter-productive. The  most 
effective  comments  are  supportive, 
giving  information  when  the  smoker 
needs  and  asks  for  it. With  sufficient 
confirmation  of  the  negative  effects  of 
smoking,  the  smoker  will  move  to  the 
next  stage  -  planning  to  stop. 

3  Planning 

During  this  stage,  the  smoker  plans  to 
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PRECONTEMPLATION 

(No  desire  to  change) 


stop.  However,  many  smokers  fail  to 
make  a  proper  plan. This  is  the  stage 
when  the  Pharmacist  Action  on 
Smoking  model  (see  below)  can  be 
used  t( )  good  effect.  Many  smokers  will 
benefit  from  stopping  on  a  day  such  as 
New  Year's  Day  or  No  Smoking  Day. 
This  becomes  a  focus  point  which  the 
smoker  can  plan  around. 

4  Action 

This  is  when  smokers  stop,  but 
whether  they  succeed  depends  on 
how  well  the  attempt  is  planned  and 
on  their  level  of  motivation.  It  will 
also  depend  on  how  much  support  is 
provided,  especially  during  the  initial 
days  and  weeks  after  stopping  This 
support  should  start  just  before 
stopping,  and  continue  during  and 
after  the  quit  attempt. 

Research  shows  clearly  that  when 
former  smokers  receive  follow  up 
support,  they  are  more  likely  to 
remain  non-smokers.  Clinics  in  which 
smokers  join  a  weekly  self-help  group 
for  up  to  six  weeks  have  proved  very 
successful. The  group  dynamics 
provide  support  and  motivation  by 
allowing  smokers  to  discuss  problems 
with  others  with  similar  experiences. 

In  a  pilot  study  in  Denmark,  a  small 
number  of  pharmacies  enrolled 
smokers  into  such  support  groups. 
This  model,  however,  is  not  very 
practical  for  pharmacists  who  have  to 
facilitate  the  group  outside  the 
pharmacy  and  normal  working  hours. 

5  Maintenance 

This  is  the  most  difficult  stage  for 
smokers.  It  may  only  last  24  hours  or 
could  last  for  up  to  12  months,  but 
during  this  time  the  smoker  will 
suffer  cravings  and  be  tempted  to 
relapse. Stopping  (action)  is  easy,  but 
it  is  staying  stopped  which  matters. 

Smokers,  particularly  in  the  first 
few  weeks,  w  ill  often  benefit  from 
support  and  the  PAS  model  can 
provide  this. After  the  smoker  has 
remained  in  maintenance  for  a  year  or 
more,  this  is  usually  understood  to 
indicate  termination  of  smoking. 

6  Relapse 

Relapse  is  unfortunately  all  too 
frequent  and  can  be  ver\ 
disappointing  and  demotivating  to  the 
potential  quitter. The  smoker  must  be 
informed  and  reassured  from  the 
beginning  that  relapse  is  not  failure, 
but  part  of  the  quitting  process. 
Relapse  often  happens,  but  most 
smokers  will  usually  try  again  -  some 
sooner  than  others 

Put  into  context... 

It  is  possible  to  put  this  cycle  of 
change  into  the  context  of  the  1 1 
million  UK  smokers.  Some  3  million 
are  classified  as  contented  smokers, 
there  are  1 1  million  within  the  cycle 
and  only  about  100,000  stopping 
each  year.  Unfortunately,  the  same 
number  of  young  people  are  taking 
up  smoking,  particularly  women 

The  basis  of  government  strategy  in 
the  White  Paper  is  to  discourage 


Figure  1:  The  cycle  of  change 

people  from  starting  to  smoke,  while 
supporting  those  trying  to  quit  This 
message  is  clearly  a  sensible  approach 
to  lowering  the  overall  prevalence  of 
smoking. 

NRT 

The  effectiveness  of  nicotine 
replacement  therapy  in  smoking 
cessation  has  been  extensively  studied, 
providing  conclusive  results.  People 
who  use  NRT  are  twice  as  likely  to 
remain  non-smokers  than  people  who 
do  not.  However,  where  quit  rate 
figures  are  taken  at  one  year  after 
cessation,  this  figure  might  be  as  low 
as  5-10  percent. 

It  has  been  shown  that  when 
proper  support  is  provided,  this  figure 
will  increase  to  about  IS  per  cent  This, 
compares  to  1-2  percent  in  people 
who  attempt  to  quit  without  help. 

Most  of  the  work  done  on  NRT 
formulations  and  their  effectiveness 
has  been  on  nicotine  gum  and 
patches.These  formulations  appear  to 
be  equally  effective  and  the  choice  is 
down  to  patient  preference. 

I  prefer  the  patch  because  it 
delivers  nicotine  at  a  constant  rate 
over  a  16-  or  24-hour  period.  It  does 
not  require  any  involvement  from  the 
patient  ami  is  not  associated  with 
long-term  use,  which  can  be  a 
problem  with  nicotine  gum 

NRT  gum.  like  cigarettes,  produces 
peaks  and  troughs  in  nicotine  blood 
levels.  Peaks  are  perceived  as  reward 
and  troughs  as  pain  (withdrawal)  and 
this  is  the  pattern  which  can  lead  to 
habitual  use.  However,  there  is  no 
ev  idence  of  any  adverse  effects 
following  long-term  use  of  nicotine 


gum,  ami  indeed  this  forms  the  basis 
of  current  efforts  to  switch  gum  from 
the  Pharmacy-only  category  to 
General  Sales  List.  Smoking  Kills1 
recognises  the  inherent  safety  profile 
of  NRT  and  calls  for  research  to  be 
undertaken  into  assessing  its  safety  in 
pregnane). 

The  inhalator,  introduced  last  year, 
may  be  of  benefit  to  some  smokers 
who  have  a  particularly  strong  habit 
(hand  to  mouth  action  and  sucking) 
It  will  work  if  used  properly,  but 
anecdotal  evidence  suggests  that 
some  patients  do  not  use  enough 
cartridges  (three  to  six  daily)  to 
provide  adequate  nicotine  blood 
levels  to  ward  off  cravings 

Smokers  need  to  use  NRT  for  about 
ten  to  12  weeks  and  it  is  often 
difficult  to  gain  compliance  with  the 
patches'  dosage  reduction 
programme  This  should  be  a  major 
part  of  pharmacists  advice. 

The  PAS  model 

The  PAS  smoking  cessation  service 
model  is  the  best  known  pharmacy- 
based  smoking  cessation  model  in  the 
f  IK. The  initial  idea  was  developed 
and  piloted  in  Northern  Ireland  and 
the  current  model  was  created  by  a 
group  of  pharmacists  with  the 
support  of  the  National 
Pharmaceutical  Association. 

This  model  provides  community 
pharmacists  with  a  structured 
smoking  cessation  intervention 
programme.  Using  a  one-to-one 
interview  format  with  follow  up,  it  is 
designed  to  create  an  effective  and 
practical  model  that  allows 
community  pharmacists  to  become 


involved  in  smoking  cessation.  Il 
provides  an  ideal  basis  for  the 
counsellors' which  the  Government 
has  referred  to  in  Smoking  Kills 

A  major  assessment  of  the  model  s 
effectiveness  has  just  been  completed 
by  the  Pharmacy  Practice  Research 
Group  at  The  Queen's  University, 
Belfast.  In  this  assessment,  undertaken 
by  more  than  100  pharmacies  in 
Northern  Ireland  and  a  small  number 
in  London. it  was  found  that  using  the 
PAS  model  is  effective  and  improves 
the  chance  of  success  by  a  factor  of 
five.  It  was  a  rigorous  study  measuring 
cessation  rates  over  1 2  months  using 
cotinine  analysis  lor  validation  of 
smoking  status 

This  model  would  also  prove  cost- 
effective. With  a  success  rate  of  It)  per 
cent,  the  cost  per  life-year  saved  when 
using  the  PAS  programme  ranges  from 
£196.76  to £35 1 .45  for  men,  and  from 
£181.35  to  £772. 12  for  women/This 
cost  compares  favourably  with  other 
disease  prevention  interventions  such 
as  screening  for  hypertension  or 
hypercholesterolemia. 

Pharmacists  involved  in  the  study 
see  lack  of  time  and  remuneration  as 
the  main  reasons  for  not  providing  the 
model  as  an  ongoing  service. 
Pharmacists  remain  product  orientated 
and  have  great  difficulty  changing  to 
an  advisory  role,  in  particular. charging 
for  services  to  the  public 

In  the  PAS  study,  pharmacists  were 
offered,  but  declined,  the  opportunity 
to  charge  smokers  for  the  service. 
Most  felt  that  smokers  would  not  be 
prepared  to  pay.  Pharmacists  in  the 
stud)  w  ere  paid  £15  per  intervention, 
which  was  based  on  time  spent  with 
each  smoker. 

The  future 

Smoking  Kills' will  dominate  all 
primary  care  group  and  government 
activity  on  smoking  cessation  for  the 
coming  years.The  Government  has 
earmarked £60  million  to  pay  for 
cessation  interventions  and  pharmacy 
needs  to  w  ake  up  to  this  very  quickly. 
Work  has  been  done,  with  rigorous 
research  data  generated,  to  confirm 
that  the  PAS  model,  when  used  by 
trained  pharmacists,  is  effective  in 
helping  smokers  quit.  If  it  included  a 
small  payment  to  pharmacists,  this 
would  prove  cost-effective. 

This  is  all  the  evidence-based 
information  that  is  needed  and  it  w  ill 
be  up  to  Local  Pharmaceutical 
Committees  to  realise  the  potential 
and  opportunity  that  exists  for 
pharmacists  Pharmacy  has  never 
been  in  a  stronger  position  to  make- 
its  case. 

DrMaguire  is  a  community 
pharmacist  in  Bel  fust.  He  is  the 
director  of  the  Northern  Ireland 
Centre  for  Postgraduate 
Pharmaceutical  Education  and 
Training.  He  is  also  President  of  the 
Pharmaceutical  Society  of  Northern 
Ireland. 
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"Nicotine 
withdrawal  is  a 

recognised 
organic  mentalA 

disorder?1 


References:  1.  American  Psychiatric  Association:  The  Diagnostic  and  Si.nistic.il  Manual  of  Mental  1  le.ilth  Disorders,  fourth  edition  1994. 


Product  Information:  Nicorette  Microtab.  Presentation:  Nicotine  B-cyclodextrm  complex  17.4 
nig,  equivalent  to  2  mg  nicotine.  Indications:  Intended  to  help  smokers  who  want  to  give  up 
smoking,  but  who  experience  difficulty  in  doing  so  owing  to  their  dependence  on  nicotine. 
Dosage:  Adults  and  elderly  The  tablet  is  used  sub-lingually  with  a  recommended  dose  of  one 
tablet  per  hour  or,  for  heavy  smokers  (more  than  20  cigarettes  per  day),  two  tablets  per  hour. 
Most  smokers  require  8-12  or  16-24  tablets  per  day,  not  to  exceed  40  tablets.  Duration  of 
treatment  Is  individual  but  between  3  and  6  months  is  recommended.  The  nicotine  dose  should 
be  gradually  reduced  by  decreasing  the  total  number  of  tablets  used  per  day.  Treatment  should 
be  stopped  when  daily  consumption  is  down  to  one  or  two  tablets.  Children:  contra  indicated 


below  age  18  years  Contra-indications:  Pregnancy  Special  warnings  and  precai 

Angina  pectoris,  peptic  ulcer,  recent  myocardial  infarction,  serious  cardiac  arrhythmia,  sy 
hypertension,  peripheral  vascular  disease  or  hepatic,  renal  or  gastric  disease.  Interai 
Dose  of  some  drugs  may  need  adjusting  -  see  leaflet.  Side  effects:  Most  commonly  hea 
mouth  irritation,  hiccups,  nausea,  dizziness,  unpleasant  taste,  headache,  sensation  of  I' 
throat  Pharmaceutical  Precautions:  Do  not  store  above  30°C.  Legal  category:  [Pj.  Pa| 
quantities  and  cost:  30  -  Starter  Pack  (£3.57);  105s  -  Refill  Pack  £9.84.  (Trade  price  coi 
time  of  going  to  press)  PL  Holder:  Pharmacia  &  Upiohn  Limited,  Davy  Avenue.  Milton  K 
MK5  8PH.  Tel  01908  661101.  (PL00032/0239).  Date  of  preparation:  December  1998. 
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Who  has 

the  latest 
thinking 

in  NRT? 


When  people  stop  smoking  their  addiction 
to  nicotine  can  cause  withdrawal  symptoms. 
These,  as  with  any  addiction,  are  easier  to 
manage  if  treated  properly. 

The  Nicorette®  Microtab  is  a  new  way  of 
thinking  about  this  problem.  As  the  Hrst 
NRT  available  in  a  slow  release  sublingual 
tablet,  it  is  a  unique  alternative  to  effectively 
relieve  withdrawal  symptoms  from  nicotine. 

And  with  its  ingenious  formulation,  new 
Nicorette"  Microtab  offers  a  discreet,  flexible 
option  for  any  smoker  in  any  situation. 

For  more  information  on  the  latest  thinking 
in  NRT  Freephone  0800  2  GIVE  UP 
(0800  2  4483  87). 


NICORETTE 


J 


NICORETTE 

Microtab 

Contains  nicotine 


You  can  bet  it's  Nicorette: 


Smoking 

cessatt 


Hard  habit  to  break 

Giving  up  the  weed  may  be  the 
biggest  challenge  of  a  smoker's  life. 
Pharmacists  are  ideally  placed  to 
help  them  through  this  tiying  time  ... 


Smoking  is  a  harder  habit  to 
break  than  heroin  addiction, 
according  to  heroin  addicts 
who  smoke.  So  it  is  not 
surprising  that  despite  70 
per  cent  oi  smokers 
wanting  to  quit,  only  one  in  three 
manage  to  stop  before  the  age  of  65 
and  as  lew  as  2.3  per  cent  achieve  it 
without  help. 

Tobacco  dependence  is  now  listed 
in  the  WHO  International  Classification 
of  Diseases  as  a  medical  condition.  One 
of  the  most  effective  treatments  for 
this  condition  is  nicotine  replacement 
therapy,  which  can  double  cessation 
rates  compared  to  unaided  attempts.  It 
reduces  unpleasant  tobacco 
withdrawal  symptoms,  helping  addicts 
to  stop  smoking. 

The  first  NRT  product,  nicotine 
gum,  was  launched  over  20  years  ago. 
It  was  originally  designed  to  help 
short  tempered,  easily  distracted 
Swedish  submariners  after  a  no 
smoking  ban  was  implemented  on 
Swedish  submarines. 

Today,  there  is  a  plethora  of 
nicotine  replacement  therapies 
available  in  the  UK  from  pharmacies. 
Nicotine  delivery  systems  include 
gum,  patches,  an  inhalation  device, 
nasal  spray,  and  a  sublingual  tablet. 

The  NRT  market  was  worth  £28.6 
million  in  1998,  an  increase  of  almost 
19  per  cent  on  1997,  but  there  is  still 
plenty  to  play  for,  believes  Andrew 
Scorey,  Novartis'  senior  brand 
manager  for  Nicotinell.  "We  have  only 
touched  the  tip  of  the  iceberg,"  he 
says.  Market  size  can  be  increased,  he 
believes,  to  match  the  consumption 
levels  seen  in  Nordic  countries. 

To  help  achieve  this  aim,  Novartis  is 
planning  to  launch  a  lmg  nicotine 
lozenge  in  the  third  quarter  of  this 
year.The  lozenge,  which  is  sucked, 
will  be  marketed  as  a  discreet  and 
convenient  NRT  delivery  system.  It  is 
bioequivalent  to  Pharmacia  & 
Upjohn's  Nicorette  Microtab, and  the 
price  will  be  consistent  with  other 
NRT  products  on  the  market. 
Launched  on  January  1  in  Sweden,  to 
compete  with  Microtabs,  the  lozenge 
has  proved  successful  so  far,  claims  Mr 
Scorey. 

Marketeers  obviously  believe  there 
is  still  room  in  the  market  for  new 


products.The  three  NRT 
manufacturers  in  the  UK  -  Novartis, 
SmithKline  Beecham  and  Pharmacia 
&  Upjohn  -  are  all  currently 
researching  novel  nicotine  delivery 
systems. 

The  new  player  in  the  marketplace. 
SmithKline  Beecham,  has  ambitious 
plans  lor  the  future,  following  the 
"excellent"  launch  of  its  Niquitin  CQ 
patches  last  November,  the  company 
aims  to  be  brand  leader  in  the  patch 
sector  by  the  end  of  this  year.  It 
expects  to  be  represented  in  all 
sectors  of  the  market  eventually 
"We're  not  here  just  to  launch 
patches,"  says  Kieran  Doyle,  marketing 
manager  for  Niquitin. 

The  NRT  market 

There  is  no  evidence  from  controlled 
trials  favouring  one  form  of  NRT  over 
another,  according  to  smoking 
cessation  guidelines  issued  by  the 
Health  Education  Authority.  Choice  of 
device  is  down  to  patient  preference, 
and  the  degree  of  convenience  and 
behavioural  support  required. 

#  Cum  remained  the  biggest  selling 
NRT  format  in  1998.  It  provides  the 
variation  in  blood  nicotine  level  seen 
with  smoking,  but  is  not  popular  with 
older  patients  or  those  with  dentures, 
according  to  P&U.  Quitters  must  be 
counselled  on  the  correct  chewing 
technique  to  obtain  maximum 
benefit. 

Side  effects  include  hiccups  and 
stomach  pain  and  these  are 
exacerbated  by  incorrect  technique. 
Gum  users  are  more  likely  to  be  male, 
because  they  consider  it  to  be  a  faster 
acting  delivery  system. 

This  sector  of  the  market  was 
worth£13.3m  in  I W8,  according  to 
data  from  Nielsen  (see  figure  1). 
Almost  88  per  cent  of  gum  sales  went 
to  Nicorette. 

•  Patches  were  the  second  most 
popular  NRT  format  last  year.They  are 
useful  for  patients  with  a  high  level  of 
dependence,  as  they  deliver  a 
constant  supply  of  nicotine  over  16  or 
24  hours.  Skin  reactions  occur  in  5 
per  cent  of  cases. 

Worth  £7.8m  last  year,  the  patch 
sector  was  dominated  by  Nicotinell, 
who  had  more  than  twice  the  market 
share  of  Nicorette. 


Launched  last  November,  Niquitin 
( !Q  has  ven  quickly  become  the 
biggest  selling  patch,  with  a  46.5  per 
cent  share  of  the  market  in  January 
(see  fig  2).The  launch  of  NiQuitin  has 
helped  to  make  patches  the  biggest 
selling  NRT  sector, gaining  38  "  per 
cent  of  the  market  during  the  week 
ending  January  16  this  year,  according 
to  IMS  Pharmatrend  data. 

•  The  Nicorette  Inhalator  provides 
the  hand  to  mouth  action  which 
many  quitters  miss  and  dosing  is 
flexible  It  had  a  market  share  of  M 
percent  in  1498. 

#  Nicorette  nasal  spray  is  only 
available  on  private  prescription.  It 
may  be  difficult  for  some  patients  to 
get  used  to  as  it  can  irritate  the  nose. 
However,  a  recent  study  published  in 
the  British  Medical  Journal  (Vol  318, 
January  30,  pp285-288)  showed  that 
patients  using  the  spray  in 
conjunction  with  patches  were  twice 
as  likely  to  be  non-smokers  after  five 
years  than  those  w  ho  had  only  used 
patches. 

0  Launched  last  month,  the 
Nicorette  Microtab,  is  a  sublingual 
2mg  nicotine  tablet.  It  is  discreet,  and 
provides  some  behavioural  support 
and  flexible  dosing. The  Microtab  was 
developed  to  "answer  a  specific  need 
for  a  more  discreet  product",  says 
Allison  Williamson,  NRT  category 
manager  at  P&U. 

Additional  support  for  quitters 
using  their  product  is  offered  by  all 
three  NRT  manufacturers.  Both 
Novartis  and  P&U  encourage 
purchasers  of  their  products  to  use 
the  Quitline.a  free  and  independent 
telephone  helpline  manned  by 
trained  counsellors. The  Nicorette 
'Fresh  Start'  programme  also  offers  a 
relaxation  tape  and  progress  diary. 


Launched  in  January,  the 
Nicorette  Microtab  is 
designed  to  be  a  discreet 
product  with  flexible  dosing 

SB  has  produced  its  own 
Committed  Quitters'  behavioural 
support  plan.  Smokers  provide  details 
of  their  smoking  habits  via  a 
freephone  number  and  are  then  sent 
an  individualised  support  plan. The 
response  to  the  scheme  has  been 
"massive", according  to  Mr  Doyle. The 
company  has  also  added  a  smoking 
cessation  module  to  its  Pharmassist 
training  programme  (Uc-D January  23, 
p6). 

All  the  recent  activity  in  the 
smoking  cessation  field  has  seen  a  23 
per  cent  increase  in  the  value  of  the 
market  during  November  and 
December,  compared  to  the  same- 
time  last  year. 

It  is  estimated  that  advertising  by 
NRT  manufacturers  this  year  will  be 
double  last  year's  spend.  Calls  to 
Quitline  are  up  10  per  cent  compared 
to  last  year,  and  with  No  Smoking  Day 
looming  on  March  10.  business  should 
be  brisk  in  pharmacies  over  the  next 
few  months. 


Switching  the  gum  role 


Pharmacists'  role  in  smoking 
cessation  may  be  changed 
considerably  by  the 
possible  availability  of 
nicotine  2mg  gum  on  the 
(iener.il  Sales  List  this  year. 
The  gum  deregulation  has  been 
driven  by  P&U,  which  is  seeking  a  CSL 
licence  for  its  Nicorette  2mg  gum.This 
move  will  increase  public  awareness  of 


NRT  and  lead  to  wider  use  of  all  the 
products,  believes  Allison  \\  illiamson. 
NRT  category  manager  at  P&U. 

Deregulation  of  NRT  in  the  US  from  I 
Prescription  Only  to  CSL  status  led  to 
a  large  increase  in  usage.This  may 
have  led  to  more  smokers  quitting, 
suggests  the  Imperial  Cancer 
Research  Fund.  Used  as  one  of  the 
main  arguments  for  the  switch  in  the 


The  Nicotinell  range  in  its  new  packaging 
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Value 

Share 

Value 

Share 

(£1,000) 

<%) 

(£1,000) 

(%) 

PATCH 

Total 

8,813 

100.0 

7,854 

100.0 

-10.9 

Nicotinel! 

5,914 

67.1 

5,343 

68.0 

-9.7 

Nicoretfe 

2,582 

298.3 

1  ICC 

2,266 

28.9 

-Mil 

Niquitin1 

0 

0.0 

66 

0.8 

N/A 

Other 

317 

3.6 

178 

2.3 

-43.9 

GUM 

Total 

14,175 

100.0 

15,255 

100.0 

7.6 

Nicotinell 

1,896 

13.4 

1,844 

12.1 

-2.8 

Nicoretfe 

12,274 

86.6 

13,409 

87.9 

9.2 

INHALATOR 

NirorpttG2 

(llul/l  CMC 

N/A 

N/A 

4,610 

100.0 

N/A 

TOTAL 

Total 

24,112 

100.0 

28,648 

100.0 

18.8 

Nicotinell 

7,187 

25.1 

7,810 

32.4 

-8.0 

Nicoretfe 

14,856 

61.6 

20,286 

70.8 

36.5 

Niquitin 

0 

0.0 

66 

0.2 

N/A 

Other  P&G 

1,446 

6.0 

1,109 

3.9 

-23.3 

Figure  1:  Smoking  cessation  market,  UK 

Source:  Nielsen  Nov/Dec  1 998 


Segment 


1 2  months  data  1 997      12  months  data  1 998    %  97-98 


Niquitin  CQ  was  launched  in  November  1 998 
Nicoretfe  Inhalator  was  launched  in  September  1 997 


K,  pharmacy  bodies  have  disputed 
lis  because  of  the  lack  of  Pharmacy- 
)fily  category  in  the  US.  Ms 
Williamson  argues  that  the 
imparison  is  realistic,  pointing  out 
hat  POMs  in  the  US  can  be  advertised 
ectly  to  the  public. 
The  role  of  the  pharmacist  in 
imoking  cessation  will  not  disappear, 
ts  only  one  NRT  format  is  being 
proposed  for  deregulation,  and 
mokers  will  still  need  pharmacists' 
idvice  about  other  formats.  P&U  has 
io  plans  at  present  to  pursue  other  P 
GSL  switches,  she  says. 
The  other  major  NRT 
manufacturers,  Novartis  and  SB,  have 
)0th  come  out  against  the  move. 

Novartis  has  written  to  the 
Medicines  ControlAgency  opposing 
^regulation.  Director  of  regulatory 
tnd  medical  affairs  at  Novartis,  David 
Xettle,  believes  that  the  2mg  gum 
annot  be  sold  as  a  GSL  product  with 
ts  current  contra  indications. 

The  2mg  and  4mg  gum  should  be 
marketed  together  to  ensure  heavy 
smokers  use  the  4mg  strength  where 
ippropriate.With  the  loss  of  effective 
ounselfing,  deregulation  constitutes  a 
risk  to  public  health  without  an 
increase  in  efficacy,  says  Mr  Kettle. 

Novartis  is  "focused  on  prov  iding 
pharmacists  with  the  right  support" 
for  their  crucial  counselling  role, 
laims  Mr  Score)'.  Smokers  will  not 
receive  the  high  quality  advice  they 
need  from  other  retailers,  he  adds. 

On  the  subject  of  deregulation, 
Kieran  Doyle,  SmithKline  Beecham's 
marketing  manager  for  Niquitin, 
believes  that  it  may  increase  the 
number  of  quit  attempts,  but  the 
quality  of  those  attempts  will  be 
much  lower  without  pharmacists' 
professional  support.  He  hopes  that 


pharmacists  will  support  the 
products  which  support  pharmacy. 

The  Royal  Pharmaceutical  Society 
and  the  National  Pharmaceutical 
Association  are  against  deregulation. 
They  believe  that  NRT  should  only  be 
available  alongside  professional  advice 
and  that  wider  access  is  unnecessary 
and  will  not  increase  quit  rates. 

Boots  the  Chemists  opposes  the 
move  on  the  basis  that  deregulation 
"would  undermine  the  role  of  the 
healthcare  professional  and  discourage 
pharmacy  research  into  more  effective 
interventions". The  Proprietary 
Association  of  Great  Britain  is  neutral. 
While  some  of  its  members  would 
prefer  all  NRT  products  to  remain  for 
sale  in  pharmacies  only,  others  see 
advantages  in  their  products  being 
more  widely  available. 

Not  everyone,  however,  believes 
that  deregulation  is  a  bad  idea. ASH, 
the  anti-smoking  organisation,  is 
strongly  in  favour  of  the  move.Clive 
Bates,  director  of  ASH,  argues  that 
wider  availability  will  lead  to 
increased  access,  greater  publicity  for 
smoking  cessation  activities,  and 
greater  competition  in  the  market. 

NRT  is  no  more  harmful  than 
cigarettes,  claims  Mr  Bates. Although 
ASH  supports  the  role  of  the 
pharmacist  in  smoking  cessation, 
smokers  can  obtain  advice  from  a 
variety  of  other  sources.  Pharmacists 
should  compete  with  these  by 
offering  a  superior  service,  he  adds. 

This  is  supported  by  the  Imperial 
Cancer  Research  Fund,  which  argues 
for  deregulation.  It  believes  that  wider 
availability  of  NRT  may  lead  to  an 
increased  awareness  among  potential 
smokers  of  the  support  they  need  to 
quit,  so  they  may  seek  further  advice 
from  a  health  professional. 


Nicotine-free  options 


ia  dav 


•AWUIE  COURSE 


CLINICAL^ 
TESTED  TO 
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SMOKING 


Nicobrevin  capsules  are  a  nicotine-free 
answer  to  quitters  withdrawal  symptoms 


Nicobrevin  is  the 
only  nicotine-free 
smoking 

cessation  product, 
according  to 
Cedar  Health.  A 
General  Sales  List 
product,  it 
contains  menthyl 
valerate,  quinine, 
camphor  and 
eucalyptus.  It  has 
sedative, 
expectorant, 
carminative,  and 
appetite 
suppressant 
properties,  says 
the  company. 

A  drug-free  smoking  cessation  therapy  gaining  popularity  is  the 
Anne  Penman  laser  therapy.  It  is  similar  to  acupuncture,  but  instead 
of  needles  it  uses  a  painless  laser  directed  at  energy  points  on  the 
hands,  ears,  nose  and  wrists.  The  therapy  is  provided  in  conjunction 
with  advice  and  counselling. 

In  a  pilot  scheme  at  Monklands  General  Hospital,  funded  by  the 
NHS,  members  of  staff  received  the  treatment  following  a  smoking 
ban.  Of  those  treated,  45  per  cent  were  still  non-smokers  one  year 
later,  claims  Anne  Penman. 

Anne  Penman  Laser  Therapy  Ltd  currently  has  13  centres  in  the  UK 
and  plans  to  open  25  more  this  year. 


The  tobacco  White  Paper 


The  Government  White  Paper, 
Smoking  Kills' (right),  presents  a 
number  of  opportunities  for 
pharmacists  to  extend  their  smoking 
cessation  role 

It  contains  a  series  of  measures 
aimed  at  reducing  the  number  of 
smokers  in  this  country  and 
announces  the  investment  of  £60 
million  in  NHS  services  to  help 
smokers  quit. 

Smoking  kills  -  a  White  Paper  on 
Tobacco' has  been  broadly  welcomed 
as  a  positive  move  by  all  interested 
parties.A  joint  statement  from  the 
NPA.the  RPSGB.the  Guild  of 
Healthcare  Pharmacists  and  the 
Company  Chemists'Association  says: 
"We  welcome  the  Government's  drive 
against  smoking.'The  organisations 
hope  that  it  will  lead  to  an  increased 
role  for  pharmacists  in  health 
promotion. 


SMOKING  KILLS 

A  White  Paper  on  Tobacco 


Continued  on  P24  -> 


Figure  2:  Smoking  cessation  market,  UK 

Week  ending  1 6/1/99  -  consumer  sales 

SHARE  OF  PATCH  MARKET 

TOTAL  MARKET  SHARE 

Niquitin  CQ  46.5% 

27.3% 

Nicotinell  40.7% 

26.6% 

Nicoretfe  12.6% 

45.0% 

Source:  IMS  Phormatrend 
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Smoking 


->  Continued  from  P23 

The  NRT  manufacturers  all 
welcome  the  White  Paper  with  its 
emphasis  on  the  use  of  replacement 
therapy. They  believe  that  it  will  raise 
pharmacists' profile  in  smoking 
cessation,  increase  awareness  of  NRT 
and  ultimately  decrease  numbers  of 
smokers. 

One  of  the  groups  targeted  in 
the 'Smoking  Kills' document  is 
pregnant  women. The  use  of  NRT  in 
pregnancy  is  something  which 
Novartis  is  actively  involved  in. The 
company's  medical  adviser,  l)r 
Geoffrey  Ross,  says  that  if  a  pregnant 
woman  cannot  give  up  smoking, 
"there  should  be  some  form  of 
nicotine  substitution  by  gum,  rather 
than  by  cigarettes,  which  are  far  more 
noxious  to  health". 

ASH  views  the  White  Paper  as  a 
"comprehensive  assault  on  smoking. 


not  smokers  ".'Smoking  Kills  suggests 
the  provision  of  a  week's  free  NRT  to 
those  on  low  incomes.  Clive  Bates, 
director  of  ASH  thinks  this  is  a  "very 
important  initiative".Although  he 
would  like  to  see  more  funding  for 
the  scheme,  Mr  Bates  believes  that  it 
will  prove  very  cost-effective. 

Only  offering  NRT  free  for  one 
week  will  be  sufficient,  believes  Mr 
Bates,  as  having  embarked  on  a 
course,  people  will  appreciate  that  it 
is  no  more  expensive  than  smoking. 

Even  the  Freedom  Organisation  for 
the  Right  to  enjoy  Smoking  Tobacco 
(FOREST),  which  aims  to  protect  the 
liberty  of  adult  smokers,  welcomes 
the  "new  realism"  in  the  tobacco 
White  Paper.  But  it  does  believe  that  it 
contains  several  "old  nannyist 
tendencies". 

FOREST  welcomes  the 
Government's  refusal  to  ban  smoking 
in  public  places  and  its  acceptance  of 
smokers'  rights,  but  resents  the  idea 
that  government  should  mould 
people's  lifestyles. 


The  NPA  and  smoking  cessation 


The  NPA  has  produced  a  smoking 
cessation  distance  learning  package- 
to  replace  the  discontinued 
Pharmacists'Action  on  Smoking  pack. 

It  is  currently  working  on  a  new 
scheme  for  pharmacists,  in 
collaboration  with  Terry  Maguire  - 
director  of  the  Northern  Ireland 
Committee  for  Postgraduate 
Pharmaceutical  Education  and 
Training.  It  is  thought  the  approach 
would  be  orientated  more  along 
Health  Education  Authority  lines,  using 
short,  sharp  pharmacist  interventions. 

The  NPA  is  currcntlv  involved  in  a 


joint  smoking  cessation  pilot  scheme 
with  the  Pharmacy  Healthcare 
Scheme  and  Northumberland  Health 
Authority  (Cc-D January  23,  p5). This 
pilot  aims  to  produce  a  guide  for 
other  health  authorities  on  how  to 
implement  local,  multidisciplinary 
smoking  cessation  schemes. 

NRT  needs  to  be  more  widely 
available  to  people  on  low  incomes, 
believes  Georgina  Craig,  head  of 
professional  development  at  the  NPA. 
The  NPA  would  like  to  see  pharmacists 
prescribing  NRT  for  patients  exempt 
from  prescription  charges,  she  says. 


Figure  3:  Evidence  for  the  effectiveness  of 
NRT  and  advice  in  smoking  cessation 

INTERVENTION  ELEMENT 

INCREASE  IN  %  OF  SMOKERS 
ABSTINENT  FOR  SIX 
MONTHS  OR  LONGER 

Very  brief  advice  to  stop  (3  min)  by 
clinician  vs  no  advice 

2 

Brief  advice  to  stop  (up  to  1 0  min)  by 
clinician  vs  no  advice 

3 

Adding  NRT  to  brief  advice  vs  brief  advice 
alone  or  brief  advice  plus  placebo 

6 

Intensive  support  (eg  smokers'  clinic) 
vs  no  intervention 

8 

Intensive  support  plus  NRT  vs  intensive 
support  or  intensive  support  plus  placebo 

8 

Cessation  advice  and  support  for 
hospital  patients  vs  no  support 

5 

Cessation  advice  and  support  for  pregnant 
smokers  vs  usual  care  or  no  intervention 

7 

SmithKline  Beecham's  Niquitin  CQ  is  the  newest  NRT  patch 
to  hit  the  marketplace 

Take  the  plunge  on  No  Smoking  Day 


No  Smoking  Day  on  March  10  will 
have  the  theme  of 'Take  the  Plunge'. 

Every  year  over  a  million  smokers 
take  part  in  the  event,  and  an 
estimated  40,000  quit 

All  pharmacies  should  have 
received  a  No  Smoking  Day  Pharmacy 
Pack  in  January  (C&D  January  16.  p8). 
This  includes  leaflets,  information 
credit  cards,  a  leaflet  dispenser,  as 
well  as  details  of  the  Pharmacy  Award 
Scheme. 

Campaign  packs  including  stickers, 
a  poster,  and  ideas  for  using  this  year's 
theme  are  available  free  to 
pharmacies  from  the  No  Smoking  Day- 
Campaign  Office  on  01"  1  916  8070. 

On  the  day,  Boots'  stores  will 
provide  smokers  with  product  advice 
and  information  displays,  smokalyser 
machines,  and  pledge  books  or  boards, 


encouraging  them  to  sign  up  for  a 
quit  attempt.There  will  be  local 
competitions  to  win  a  relaxation  pack 
which  may  include  calming  tea, 
essential  oils  and  smokers  toothpaste. 


takjB  the 

Plunge 


No  Smoking  Day 

marchio  It  vou  want  to  sto 


Guidelines  for  health  professionals 

The  first  evidence-based  guidelines  on  smoking  cessation,  issued  by  the  Health 
Education  Authority  (C&D  January  23,  p6),  highlight  the  effectiveness  of  NRT 
and  professional  support  in  smoking  cessation. 

Intensive  support  and  NRT  can  increase  the  number  of  smokers  abstinent  for 
over  six  months  by  8  per  cent  (see  fig  3). 

'Smoking  cessation  guidelines  and  their  cost-effectiveness'  provides  guidelines 
for  healthcare  professionals  involved  in  smoking  cessation,  as  well  as  stressing 
the  cost-effectiveness  of  interventions.  It  recommends  that  health  profession- 
als follow  a  'four  A'  plan: 
®  ask  about  smoking  at  every  opportunity 

•  advise  all  smokers  to  stop 

•  assist  the  smoker  to  stop  by  offering  simple  tips  and  planning  the  role  of  NRT 

•  arrange  follow  up,  including  referral  to  a  specialist  smoking  cessation  service 
where  appropriate 


Useful  telephone  numbers 

ASH  0171  224  0743.  QUIT  0171  388  5775 
Helplines  for  smokers 
England,  Quitline:  0800  002200 
Scotland,  Smokeline:  0800  848484 
Wales,  Smoker  s  Helpline:  0345  697  500 
Northern  Ireland,  Smoker's  Quitline:  01232  663281 
Novartis  Consumer  Health  01403  210211 
Pharmacia  &  Upjohn  01908  661101 
SmithKline  Beecham  Consumer  Healthcare  UK  0181  560  5151 
Cedar  Health  Ltd  0l6l  483  1235 
Anne  Penman  Laser  Therapy  Ltd  0141  423  9923 
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TUTORIAL 


11 


e  recent  government 


White  Paper, v  Smoking  kills,1 


acknowledged  that 


pharmacists  can  play  an 


important  part  in  helpin 


smokers  to  stop.  Although 


smokers  may  be  well  aware 


of  the  health  and  financial 


benefits  of  giving  up 


smoking,  they  need  stron 


support  in  overcoming  a 


powerful  addiction. 


Objectives 

To  understand: 

§  the  health  reasons  for 
giving  up  smoking 

•  the  fears  about  nicotine 

•  the  rationale  of 
replacement  therapy 

•  the  pharmacist's  input 


tiikcoixkckok 
pharmacy  practice 


This  tutorial  has  been  designed  to 

meet  the  requirement  of  the 
College  of  Pharmacy  Practice  in 
providing  1  hour  of  postgraduate 
education  towards  the  College's 
continuing  education  requirement. 


3IJ  re 
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Health  reasons  for  giving  up 

•  In  the  UK,  120,000  people  a  year  die  from 
smoking  related  diseases  .  That  amounts  to 
one  every  50  minutes,  about  the  same  time  it 
takes  to  smoke  a  packet  of  cigarettes  '  ^ ). 

•  Smoking  can  shorten  your  lifespan  by  as 
much  as  10  to  15  years  @) 

•  Cigarette  smokers  experience  a  15-fold 
increase  in  lung  cancer  deaths,  a  similar 
increase  in  deaths  from  chronic  obstructive 
lung  disease  and  a  doubling  of  deaths  from 
cardiovascular  disease  compared  with  life-long 
non-smokers      Smokers  in  their  thirties  and 
forties  have  five  times  as  many  heart,  attacks 
as  non-smokers     The  risk  of  death  from 
stroke  is  also  greater  in  smokers. 

•  People  who  smoke  are  more  likely  to  suffer 
from  high  stress  levels,  despite  the  claim  that 
cigarettes  have  a  calming  effect  W. 

•  Marriage  to  a  smoker  increases  the  risk  of 
lung  cancer  by  26  per  cent  among  non- 
smokers  W.  Children  whose  parents  smoke 
are  much  more  likely  to  develop  lung  illness 
and  other  conditions  such  as  glue  ear  and 
asthma  than  children  of  non  smoking 
parents^. 

•  The  Royal  College  of  Physicians  has 


estimated  that  as  many  as  17,000  hospital 
admissions  in  a  single  year  of  children  under  5 
are  due  to  their  parents  smoking  ®.  They  also 
estimate  that  one  quarter  of  cot  deaths  could 
be  caused  by  mothers  smoking. 
•  Women  who  smoke  while  pregnant  are 
likely  to  reduce  the  birthweight,  and  damage 
the  health  of  their  baby 

Yet  there  are  still  almost  15  million 
smokers  in  the  UK  and  the  average  smoker 
consumes  over  5,000  cigarettes  a  year  (^)_ 

When  a  typical  smoker  stops,  the  oxygen 
levels  in  the  blood  return  to  normal  in  as  little 
as  eight  hours  and  the  chances  of  a  heart 
attack  start,  to  fall.  After  24  hours,  carbon 
monoxide  is  eliminated  from  the  body,  and  the 
lungs  start  to  clear  out  mucus  and  other 
debris.  After  72  hours  breathing  becomes 
easier.  At  two  to  12  weeks  circulation 
improves,  making  walking  easier.  At  three  to 
nine  months  breathing  problems  such  as 
coughing,  shortness  of  breath  and  wheezing 
improve.'  ^' 

After  five  years  the  risk  of  a  heart  attack 
falls  to  about  half  that,  of  a  smoker,  while  after 
ten  years  the  risk  is  about  the  same  as  for 
someone  who  has  never  smoked.  The  risk  of 
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lung  cancer  falls  to  about  half  that  of  a  smoker 
in  ten  years  after  stopping  ^\ 

Nicotine:  the  facts 

There  is  a  common  misconception  that 
nicotine  is  the  most  harmful  component  of 
tobacco.  But  it  is  the  tar  and  gases  produced 
from  burning  cigarettes  that  are  largely 
responsible  for  illness  and  premature  death. 
Nicotine  in  cigarettes  is  the  addictive  element 
that  drives  smokers  to  continue. 

Tar  contains  mostly  polycyclic  aromatic 
hydrocarbons,  some  of  which  are  known 
carcinogens.  These  and  other  irritants  are 
generally  considered  to  blame  for  lung  cancer, 
chronic  bronchitis  and  serious  chest 
infections.  Carbon  monoxide  in  cigarette 
smoke  binds  to  haemoglobin,  reducing  the 
blood's  capacity  to  carry  oxygen  to  the 
muscles,  heart  and  brain.  This  is  particularly 
harmful  in  pregnancy. 


duration  depend  on  the  number  of  cigarettes 
smoked.  The  greater  the  habit,  the  harder  it  is 
to  quit. 

Seven  out  of  ten  adult  smokers  in  the  UK 

would  like  to  stop,  although  it  usually  takes 

three  to  four  attempts  to  achieve  success  ^\ 

Smokers  need  to  defeat  both  their  physical 

addiction  and  their  behavioural  dependence. 

Total  abrupt  abstinence  has  little  chance  of 

success.  Most  smokers  try  to  quit  with  no 

support  but  only  3  per  cent  are  still  not 

smoking  after  six  months '  ^).In  a  recent 

survey  51  per  cent  of  smokers  felt  they  did  not 

receive  enough  support  to  help  them  give  up 
(14) 

Nicotine  replacement  therapy 

Nicotine  replacement  therapy  ( NRT)  is  the 
most  widely  studied  of  all  smoking  cessation 
methods  and  has  proved  effective  in  helping 
smokers  cope  with  nicotine  withdrawal 
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There  is  no  evidence  that  nicotine  is 
carcinogenic.  It  does,  however,  increase  the 
heart  rate  and  blood  pressure.  It  increases  the 
stickiness  of  blood  platelets,  enhancing  the 
risk  of  clotting,  and  increases  gastric  acid 
secretion. 

When  inhaled  through  a  cigarette  nicotine 
can  reach  the  brain  in  less  than  15  seconds, 
with  highly  pleasurable  effects.  It  has  been 
shown  to  be  as  addictive  as  heroin  and 
cocaine.  Tolerance  builds  up  so  that  smokers 
gradually  increase  the  number  of  cigarettes 
smoked  per  day.  Nicotine  deprivation  can  lead 
to  strong  cravings  accompanied  by  anxiety, 
irritability,  hunger,  restlessness  and  decreased 
concentration. 

These  s\  inptoms  usual!)  appeal  u  ithin  a 
few  hows  of  stopping  smoking,  with  the 
intensity  peaking  after  a  few  days.  They  can 
persist  for  several  weeks.  Their  severity  and 


symptoms.  When  used  in  conjunction  with 
advice  from  health  professionals,  it  more  than 
doubles  the  chances  of  smoking  cessation 
when  compared  with  placebo.  A  full  course  of 
specialist  counselling,  combined  with  NRT, 
can  lead  up  to  25  per  cent  of  smokers  to  give 
up. 

NRT  delivers  lower  blood  levels  of  nicotine 
than  smoking  but  enough  to  prevent 
withdrawal  symptoms.  Transdermal  patches 
produce  nicotine  plasma  concentrations  about 
half  those  obtained  from  smoking  the  average 
number  of  cigarettes  a  day. 

There  are  two  types  of  patch,  both  of 
which  are  changed  daily.  One  is  left  on  for  24 
hours  and  may  be  better  for  smokers  who 
crave  a  cigarette  first  thing  in  the  morning. 
The  other  is  worn  for  16  hours  and  removed 
before  going  to  bed.  This  may  be  preferred  by 
smokers  who  suffer  from  sleep  disturbances 


when  patches  are  left  on  overnight. 

Smokers  stall  with  higher  strength  patches 
then  gradually  reduce  the  daily  dose  as  they 
wean  themselves  off  nicotine. 

A  UK  expert  panel  on  smoking  cessation 
recently  concluded  that  virtually  all  smokers 
would  benefit  from  the  use  of  NRT  when 
giving  up,  with  the  possible  exception  of 
smokers  with  an  extremely  low  cigarette 
consumption  (™\  The  advantage  of  NRT  is 
that  its  only  active  ingredient  is  nicotine.  It 
contains  none  of  the  4,000  harmful  ingredients 
found  in  cigarette  smoke. 

The  weekly  cost  is  less  than  20  cigarettes  a 
day,  so  lifelong  savings  can  be  substantial  for 
someone  who  successfully  stops  smoking. 

Dependence  on  NRT  is  not  a  significant 
problem  and  a  WHO  expert  committee  has 
concluded  that  there  is  no  significant  abuse  of 
these  preparations 

Motivation 

Successful  smoking  cessation  needs  strong 
motivation  and  willpower.  Individuals  need 
personal  support  to  help  them  persevere  when 
faced  with  powerful  withdrawal  symptoms. 

One  study  showed  that  people  who 
received  personalised  motivational  advice 
were  significantly  more  likely  to  be  still 
abstaining  at  four  months  than  a  group  of 
smokers  who  received  generic  advice  about 
smoking  cessation  O-V. 

Motivation  of  smokers,  even  without  NRT, 
can  raise  the  percentage  of  people  successfully 
giving  up  smoking  to  over  ten  times  the 
number  seen  when  no  motivational  activity 
takes  place 

A  study  in  over  2,000  smokers  showed  that 
those  who  received  individualised  health 
advice  and  information  on  smoking  cessation 
had  a  significantly  greater  success  rate  than 
those  who  received  no  advice,  with  one-year 
sustained  smoking  abstinence  increased  by  as 
much  as  60  per  cent  (™\ 

Committed  Quitters  plan 

NiQuitin  CQ  offers  a  dual  approach  to  smoking 
cessation.  It  combines  nicotine  patches  with  a 
behavioural  support  plan  tailored  to  each  user, 
called  the  Committed  Quitters  Stop  Smoking 
Plan. 

Developed  by  smoking  cessation  experts 
and  clinical  psychologists,  the  plan  helps 
smokers  break  the  habits  associated  with 
smoking.  A  series  of  personalised  booklets, 
materials  and  motivational  messages  is  sent 
through  the  post  over  a  ten-week  period. 

Smokers  enrol  in  the  plan  by  ringing  a 


freephone  number  in  the  pack.  After 

answering  questions  on  their  smoking  history, 

motives  and  barriers  to  quitting,  callers  receive 

their  own  diary  and  advice  to  encourage  them 

to  become  ex-smokers. 

The  plan  takes  into  account  each 

individual's  smoking  habits.  One  person  might 

find  social  situations  difficult,  another  might 

lave  morning  cravings  or  light  up  when  they 

feel  bored,  so  advice  is  geared  to  their  own 

part  icular  problems.  It  emphasises  the  need  to 

remove  all  smoking  temptations,  to  avoid 

situations  that  promote  smoking,  to  cope  with 

temptations  and  learn  from  situations  that  are 

not  effectively  managed.  If  an  attempt  to  quit 

Is,  smokers  are  helped  to  regain  the 

confidence  to  try  again. 

NiQuitin  CQ  is  a  step-down  programme,  so 

the  patch  is  available  in  three  strengths 

lelivering  21mg,  14mg  or  7mg  daily.  It  is  worn 

or  up  to  24  hours  but  can  be  removed  after  16 

lours.  The  rise  in  plasma  nicotine  levels  is 

more  rapid  than  with  other  nicotine  patches 
(20). 

People  smoking  more  than  ten  cigarettes  a 
day  are  recommended  to  follow  the  full  ten- 
week  programme,  which  is: 

•  Step  1      21mg  for  six  weeks 

•  Step  2      14mg  for  two  weeks 

•  Step  3      7mg  for  two  weeks. 
For  those  who  smoke  ten  or  fewer 

cigarettes  a  day,  an  eight  week  programme  is 
recommended: 

•  Step  2      14mg  for  six  weeks 

•  Step  3      7mg  for  six  weeks. 
Each  pack  provides  a  week's  supply  of 

seven  patches. 

As  with  other  NRT  patches,  smokers  must 
Igive  up  cigarettes  completely.  Pharmacists 
should  stress  that  smoking  at  the  same  time 
can  have  adverse  effects  and  lead  to  nicotine 
overdose.  For  best  results,  smokers  should 


finish  the  full  course  of  treatment  but  not 
continue  for  more  than  ten  consecutive  weeks. 

Shiftman  ct  al  quantified  the  extra  benefit 
that  using  the  personalised  Comrnmitted 
Quitters  Stop  Smoking  Plan  can  give  to 
NiQuitin  CQ  patches.  The  results  at  six  weeks 
showed  that  26%  more  people  can  successfully 
give  up  smoking  if  they  additionally  follow 
their  CQ  Stop  Smoking  Plan,  compared  with 
those  using  the  NiQuitin  CQ  patches  alone(^). 

Warnings 

Although  NiQuitin  CQ  provides  much  lower 
doses  of  nicotine  than  smoking  does,  it  should 
be  used  only  on  a  doctor's  advice  in 
cardiovascular  disease  (eg  angina,  arrythmias, 
stroke,  recent  myocardial  infarction).  In  a 
study  of  patients  with  coronary  artery  disease, 
NiQuitin  CQ  had  no  apparent  adverse  effect  on 
angina  frequency  or  patient  ratings  of  overall 
cardiac  symptoms 


Care  is  also  advised  in  severe  kidney  or 
liver  disease,  peptic  ulcer,  hyperthyroidism, 
insulin-dependent  diabetes  and 
phaechromocytoma. 

As  nicotine  levels  are  reduced,  there  may 
be  a  need  to  adjust  the  dose  of  other  drugs 
used  al  the  same  lime.  The  dose  of 
theophylline,  imipramine,  pentazocine, 
phenylbutazone,  insulin  and  adrenergic 
blockers  may  need  reducing,  while  adrenergic 
agonists  may  need  increasing. 

Use  in  pregnant  or  breast-feeding  women, 
or  by  women  trying  to  become  pregnant, 
should  only  be  on  the  advice  of  a  doctor. 

The  pharmacist's  input 

Pharmacists  need  to  communicate  the 
importance  of  strong  determination  to  succeed 
and  that  NRT  acts  to  support,  this  commitment. 
Without  willpower,  attempts  to  give  up 
smoking  will  fail. 

Healthcare  professionals  can  also  help 
smokers  to  have  realistic  expectations,  as  most 
attempts  to  quit  are  unsuccessful  the  first  time. 

There  are  three  phases  of  quitting.  The  first 
is  preparation,  when  smokers  need  to 
understand  the  importance  of  being  actively 
involved  over  a  period  of  weeks  and  months. 
They  need  to  understand  withdrawal 
symptoms,  how  NRT  can  help  and  how  to  cope 
with  behavioural  aspects  of  then-  addiction. 

In  the  cessation  phase,  smokers  are  using 
NRT  and  need  the  confidence  to  persevere 
through  the  inevitable  difficult  moments.  In  the 
final  maintenance  phase,  after  NRT,  the  most 
important  aspect  is  dealing  with  the  temptation 
to  start  smoking  again 
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NiQuitin  CQ  Product  information.  Presentation:  Mutt,  Pinkish  tan,  square  transdermal  patches. 
Available  in  three  strengths  (sizes):  NiQuitin  CQ  Step  I  (114  mg  nicotine  per  22  cm-  patch) 
NiQuitin  CQ  Step  2  (78  mg  nicotine  per  15  cm-  patch)  NiQuitin  CQ  Step  3  (36  mg  nicotine  per  7 
cm  patch),  delivering  21mg,  14mg,  7mg  respectively  in  24  hours.  Indications:  Relief  of  nicotine 
withdrawal  symptoms,  including  craving,  associated  with  smoking  cessation.  If  possible  use  as  part 
of  a  smoking  cessation  plan.  Dosage  and  administration:  Patch  users  must  stop  smoking 
completely.  For  a  habit  of  more  that  10  cigarettes  a  day,  start  with  step  1  for  6  weeks,  then  continue 
with  step  2  for  2  weeks  and  finish  with  step  3  for  2  weeks.  For  a  habit  of  10  or  less  cigarettes  a  day, 
start  with  step  2  for  6  weeks  and  finish  with  step  3  for  2  weeks.  For  best  results  complete  full  course 
of  treatment.  Do  not  use  for  more  than  10  consecutive  weeks.  If  patients  still  smoke  or  resume 
smoking  they  should  seek  doctors'  advice  before  using  a  further  course.  Apply  patch  to  clean,  dry 
skin  site  once  a  day  preferably  soon  after  waking.  Remove  patch  after  24  hours  and  apply  new  patch 
to  a  fresh  skin  site.  Patches  may  be  removed  before  going  to  bed.  However,  24  hour  use  is 
recommended  for  optimum  effect  against  morning  cravings.  Wear  only  one  patch  at  a  time.  When 
handling  patch  avoid  touching  eyes  or  nose.  Wash  hands  after  use  in  water  only.  Contraindications: 
Use  by  non-smokers,  occasional  smokers  or  children.  Hypersensitivity  to  the  patch  or  its 
components.  Precautions:  Use  only  on  doctors'  advice  in  cardio-vascular  disease  (e.g.  angina, 
stroke,  arrhythmias,  severe  peripheral  vascular  disease,  recent  myocardial  infarction),  uncontrolled 
hypertension;  severe  renal  or  hepatic  impairment,  peptic  ulcer,  hyperthyroidism,  insulin-dependant 
diabetes,  phaeochromocytoma,  atopic  or  ec/ematous  dermatitis.  Concomitant  medication  may  need 
dose  adjustment  due  to  reduced  nicotine  levels;  caffeine,  theophylline,  imipramine,  pentazocine, 
phenacetin,  phenylbutazone,  insulin,  adrenergic  blockers  may  need  dose  decrease:  adrenergic 
agonists  may  need  dose  increase.  Patients  should  be  warned  not  to  smoke  or  use  other  nicotine- 
containing  patches  or  gums  when  using  NiQuitin  CQ.  Keep  safely  away  from  children.  Side  effects: 
Transient  rash,  itching,  burning,  tingling  at  site  of  application  should  resolve  on  removal  of  patch; 
rarely,  allergic  skin  reactions.  Occasionally  tachycardia.  Other  systemic  effect  may  relate  either  to 
using  patches  or  smoking  cessation:  nausea,  mild  stomach  upset,  constipation,  cough,  sore  throat, 
dry  mouth,  muscle/joint  pain,  headache,  weakness,  flu  type  symptoms,  dizziness,  sleep  disturbance. 
Mild  effects  should  resolve  with  continued  use;  if  troublesome,  Step  1  users  can  step  down  to  to  Step 
2  for  remainder  of  initial  6  weeks,  then  use  Step  3  for  final  2  weeks.  Pregnancy  and  lactation  incl. 
trying  to  become  pregnant:  Use  only  on  the  advice  of  a  doctor.  Legal  category:  P.  Product  license 
number:  NiQuitin  CQ  21  mg  (Step  1)  00079/0347;  NiQuitin  CQ  14  mg  (Step  2)  00079/0346; 
NiQuitin  CQ  7  mg  (Step  3)  00079/0345.  Product  license  holder:  SmithKline  Beecham  Consumer 
Healthcare,  Brentford,  TW8  9BD,  U.K.  Pack  size  and  RSP:  All  strengths  7  patches  £19.95.  Date  of 
preparation:  November  1998.  NiQuitin  CQ,  CQ  and  Committed  Quitters  are  trade  marks. 


Test  your  understanding 

Test  your  understanding  by  answering  the  following 

questions:  then  check  your  answers  by  'phoning  our 

computerised  Telephone  Marking  Sendee 

on  0990  27  44  26  for  an  immediate  result. 

Just  listen  to  the  instructions  and  press  buttons  1  or  0  to 

indicate  your  answers.  "1"  indicates  true.  "2"  indicates 

false. 

If  you  pass  and  are  a  pharmacist  or  an  assistant  and 
want  the  appropriate  certificate  for  this  College  of 
Pharmacy  Practice  accredited  course,  simply  sign  then 
photocopy  your  answers  and  send  them  to  Mary 
Prebble,  Pharmacy  Group  Special  Projects,  Miller 
Fr  eeman  pic,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

Please  note  that  calls  are  charged  at  standard 
national  call  rates  only. 

Please  enter  your  name  and  status  ( eg  pharmacist 
assistant),  pharmacy,  address,  phone  and  RPSGB/PSNI 
number  below: 


1.  Nicotine  causes  lung  cancer 

□  Yes  □  No 

2.  People  who  smoke  are  more  likely  to 
suffer  from  stress 

□  Yes  □  No 

3.  The  chances  of  having  a  heart  attack 
start  to  fall  eight  hours  after  stopping 
smoking 

□  Yes  □  No 

4.  Nicotine  replacement  therapy  should  not 
be  used  in  people  with  angina 

□  Yes  □  No 

5.  Motivational  activity  can  improve  smok- 
ing cessation  without  NRT 

□  Yes  □  No 

6.  People  with  diabetes  may  need  less 
insulin  when  they  start  NRT 

□  Yes  □  No 

7.  NiQuitin  CQ  is  not  suitable  for  people 
who  smoke  10  or  fewer  cigarettes  a  day 

□  Yes  □  No 

8.  The  highest  strength  NiQuitin  CQ  is  used 
for  six  weeks 

□  Yes  □  No 


9.  Plasma  levels  of  nicotine  with  the  high- 
est strength  patch  are  higher  than  when 
smoking 

□  Yes  □  No 

10.  NiQuitin  CQ  patches  must  always  be 
worn  for  24  hours 

□  Yes  □  No 


th  PanOxyl  "*asl 
^  the  only  wasU  to  contain 
benzoyl  peroxide  CBPO),  it  s  a 

"niquely  convenient  way  to  deaf 
*ith  existing  acne  and  help 
Prevent  new  spots  forming. 


j .     ^  treat  acne  over 
se  needing  t° lT 

^ider  areas. 

And  because  it  s 
^Oxyl,  you  know  it's  a  name 

You  can  trus 


brcviated  Prescribing  Information.  PanOxyl  Wash  10%.  Presentation:  PanOxyl  Wash  10%  is.  a  lotion 
Mining  I  |Kfi-„Niile  in wAv  Uses:  lor  tin:  treatment  ul  acne  vulgans  Dose  and  method  of 
ministration:  Wet  the  effected  area  with  water  and  wash  thoroughly  with  PanOxyl  Wash.  Rinse  well  with  warm 
er,  then  rinse  with  cold  water.  Pat  dry  with  a  clean  towel,  Use  once  a  day.  Contra-indications:  Patients  with  a 
'Wii  hypersensitivity  to  any  of  the  ingredients.  Caution:  Avoid  contact  with  the  eyes,  mouth  and  other  mucous 

Msitive  areas.  The  product  may 
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bleach  dyed  fabrics  Keep  nut  ol  reach  ul  children  Side  Rffects:  In  normal  the.  a  rmkl  hunting  sensation  will 
probably  be  felt  on  first  application  and  a  moderate  reddening  and  peeling  of  the  skin  will  occur  within  a  few  daw 
During  die  first  few  weeks  of  treatment  a  sudden  increase  in  peeling  will  occur  in  roost  patients;  tills  is  not  harmful' 
and  will  normally  subside  in  a  day  or  two  if  treatment  js  temporarily  discontinued.  Legal  Category:  P  Retail 
Price:  HO  nil,  .57  OS  Product  Licence  Number:  PL 0 1 74/0048 Product  Licence  Holder:  SHefel  Laboratories 
(UK)  Ltd,  Holtspur  Lane,  Wooburn  Green,  High'.Wycbmbe,  Bucks,  HPI0QAL1.  Date  of  Information:  October:  1998 


Obituary 


Thos  O'Rourke 


Thomas  Ignatius  O'Rourke  of 
Balmoral  Avenue,  Belfast,  a  Fellow 
of  the  Pharmaceutical  Society  of 
Northern  Ireland,  died  in  the 
Royal  Victoria  Hospital  on 
Monday,  February  8,  aged  74. 

Thos  O'Rourke  registered  as  a  phar- 
macist on  January  14.  1950.  Last 
month,  49  years  later,  he  was  present- 
ed with  a  Wilkinson  Sword  Lifetime 
Achievement  award  for  his  enormous 
contribution  to  the  profession  in 
Northern  Ireland. 

A  private  man,  he  was  paradoxically 
one  of  the  best  known  and  most 
enduring  figures  in  pharmacy  politics 
in  recent  times. The  list  of  positions  of 
high  office  he  held  is  testament  to  his 
dedication  to  pharmacy. 

He  was  president  of  the  Pharma- 
ceutical Society  of  Northern  Ireland 
and  of  the  Ulster  Chemists  Association. 
He  chaired  the  board  of  the  National 
Pharmaceutical  Association  and  was  a 
board  member  for  an  astonishing  31 
years.  He  served  on  the  Pharmaceutical 
Contractors' Committee  and  eventually 
became  its  secretary. 

Thos'  involvement  in  pharmacy  pol- 
itics started  in  1961  when  he  was  co- 
opted  onto  the  executive  committee 
of  the  UCA.  He  was  president  in  1%7 
and  became  a  trustee  in  1990. 

He  served  on  the  PSNI's  Council  for 
27  years  after  being  elected  in  1970. 
He  was  elected  president  in  1972-73 
and  was  awarded  a  fellowship  in  1977. 

He  was  a  member  of  the  Eastern 
Health  &  Social  Services  Board  and 
the  Central  Pharmaceutical  Advisory 
Committee,  He  sat  on  the  Pharmaceut- 
ical Committee  of  the  Central  Services 
Agency  and  was  a  member  of  the 
Northern  Ireland  Centre  for  Pharmacy 
Postgraduate  Education  and  Training. 

He  went  into  partnership  with  his 
wife  in  November  1966  to  purchase 
the  Lockview  Pharmacy  in  Belfast,  and 
ran  the  business  until  1992,  when  he 
sold  up. 

Thos  would  probably  regard  the  25 
years  he  spent  on  the  PCC  as  his  most 
important  contribution.  He  was  ideally 
placed  to  know  which  issues  were 
important,  and  worked  hard  to  ensure 
the  decisions  taken  by  the  Committee 
were  advantageous  to  the  largest  pos- 
sible number  of  contractors. 

Derek  Lawson,  secretary  and 
registrar,  Pharmaceutical  Society 
of  Northern  Ireland,  writes: 
"Thos  O'Rourke  had  a  tremendous 
commitment  to  the  development  of 
the  profession.  Although  he  retired 


from  Council  in  1997  he  kept  a  livel) 
and  informed  interest  in  the  workings 
of  the  Society,  remaining  an  active- 
member  of  the  Statutory  Committee, 
the  Benevolent  Fund  Committee  and  a 
director  of  Northern  Pharmacies  Ltd. 

He  was  a  frequent  visitor  to  the 
office,  always  keen  to  discuss  matters 
and  willing  to  offer  sensible  advice. 

Thos  was  a  pharmacist  who  worked 
for  his  profession  with  boundless  ener- 
gy and  great  determination.  For  that  he 
will  be  missed.  For  more  than  that  he 
will  be  missed  because  he  was  a  good 
friend  to  so  many  of  us.  Our  sympathy 
goes  to  Kathleen  and  the  family." 

Ronnie  McMullan,  director  of 
pharmaceutical  services  at  the 
Central  Services  Agency,  writes: 
"I  had  the  privilege  of  knowing  Thos 
O'Rourke  and  his  wife,  Kathleen,  some 
years  before  I  came  into  the  General 
Health  Services  Board  in  1967,  I  had 
met  him  at  many  of  the  conferences 
held  by  the  UCA  and  joined  him  and 
his  wife  to  attend  my  first  British 
Pharmaceutical  Conference  in  1968. 

It  was,  however,  after  my  appoint- 
ment as  pharmaceutical  officer  to  the 
Board  in  1975  that  I  really  got  to  know 
him  and,  indeed,  enjoyed  many  confer- 
ences in  his  company,  both  British  and 
Irish,  from  1976  up  until  about  three 
years  ago,  when  Thos  decided  to  give 
them  a  miss.  He  was  extremely  gener- 
ous, full  of  wit  and,  above  all,  great 
company. 

Among  his  many  posts,  he  served  on 
the  Board  of  the  Northern  Ireland 
Central  Services  Agency  from  1977  to 
1984  and  chaired  its  Pharmaceutical 
Committee.  During  that  time  he  gave 
great  service:  his  input  was  always  one 
of  reality  and  common  sense. 

Pharmaceutical  contractors  in 
Northern  Ireland,  on  whose  behalf  he 
negotiated  for  so  many  years,  owe  him 
a  great  debt.  Never  did  his  position  in 
negotiations  reflect  his  own  situation: 
he  did  not  work  like  that.  He  negotiat- 
ed for  all  contractors  to  ensure  they 
got  the  best  deal  possible. 

In  that  role  he  came  into  contact 
with  many  civil  servants.  All  held  him 
in  the  highest  regard  and  knew  that 
they  were  dealing  with  a  man  who 
was  highly  intelligent  and  shrewd,  but 
also  honest  and  open. 

Thos  always  knew  in  his  dealings 
with  the  Department  of  Health  what 
was  really  important  and  what  was 
insignificant,  and  was  never  small- 
minded  in  his  approach. Thos  did  not 
suffer  fools  gladly,  but  at  the  same  time 


PCC  secretary 

showed  great  tolerance  and  patience 
when  it  was  required. 

Thos  retired  from  active  involve- 
ment in  pharmaceutical  matters  only  a 
short  time  ago.  Even  so,  pharmacy  in 
Northern  Ireland  has  suffered  a  great 
loss  by  his  death.  I.  for  my  part,  have 
lost  a  colleague  and  a  friend  whose 
company  I  enjoyed,  whose  wisdom 
taught  me  much  and  whose  generosity- 
was  extended  in  great  abundance.'' 

Dr  Norman  Morrow,  chief 
pharmaceutical  officer. 
Department  of  Health  and 
Social  Services,  writes: 
"Thos  O'Rourke's  name  was  synony- 
mous with  pharmacy  in  Northern 
Ireland  and  beyond.  He  served  his  col- 
leagues in  a  representational  capacity 
in  many  forums  and  with  distinction. 
As  a  negotiator  for  contractors  he 
operated  with  considerable  skill,  and 
the  good  relationships  that  he  formed 
with  others  were  key  to  his  success. 

He  was  fond  of  recounting  his  expe- 
riences within  the  profession  and  was 
a  fund  of  amusing  and  interesting 
anecdotes.  He  talked  of  writing  a  book 
recounting  his  professional  life.  Sadly  it 
will  not  now  be  written,  but  his  mem- 
ory and  influence  will  live  on." 

David  Sharpe,  past  NPA  Board 
member  and  chairman  of  the 
Pharmaceutical  Services 
Negotiating  Committee,  writes: 

"Thos  O'Rourke  arrived  at  the  NPA 
Board  some  six  months  before  I  did  in 
1968.  We  worked  together  for  over  30 
years.  On  many  occasions  I  visited 
Northern  Ireland  and  it  was  obvious 
that  pharmacy  in  the  Province 
revolved  around  Thos. 


A  regular  visitor  to  the  BPC 

He  devoted  virtually  the  whole  of 
his  working  life  to  pharmacy  and  was 
famous  within  the  profession  for  say- 
ing: 'We  do  it  somewhat  differently  in 
Northern  Ireland'.  None  of  us  outside 
the  Province  ever  really  understood 
what  that  meant,  but  what  I  do  know 
is  that  he  succeeded  in  furthering  our 
profession's  interests  in  a  way  that  few 
others  have  succeeded  in  doing. 

Kathleen,  his  wife,  helped  him  tire- 
lessly and  I  know  that  she  and  his  chil- 
dren will  be  devastated  by  his  loss.  My 
good  wishes  for  them  are  heartfelt." 

John  Skelton,  former  editor  and 
now  associate  publisher  of 
Chemist  &  Druggist,  writes: 
"As  a  journalist  and  then  as  editor  of 
C&D,  I  soon  learnt  that  Thos  was  the 
omnipresent  figure  in  every  facet  of 
pharmacy  life  in  Northern  Ireland.  For 
someone  of  diminutive  stature  he 
bestrode  the  profession  like  a  colos- 
sus, serving  both  it  and  his  fellow  phar- 
macists unstintingly. 

Thos  was  a  very  private  man  who 
negotiated  privately  for  pharmacy  and 
never  trumpeted  his  many  successes 
abroad.  But  he  made  sure  that  other 
health  professionals,  civil  servants  and 
members  of  government  accorded  to 
the  profession  the  respect  he  felt  it 
deserved.  He  had  a  unique  style  and 
special  gifts  and  his  like  will  not  be 
seen  again." 
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TUESDAY,  FEBRUARY  16 

NICPPET,  at  The  Adair  Arms  Hotel,  Ballymena,  7.30  for  8pm. 
Men's  health  . 

NICPPET,  at  the  Brownlow  Health  Centre,  Craigavon,  7.30pm 
for  8pm.'Men's  health'. 

East  Metropolitan  Branch,  RPSGB,  at  the  Wanstead  Library, 
Spratt  Hall  Road,  Wanstead  Ell,  7.30  for  8pm. 'Treatment  of 
Fertility'.  Speaker:  Andy  Glew,  clinical  embryologist  at  Holly 
House  Hospital. 

Bradford  Branch,  RPSGB,  in  Room  D4,  Richmond  Building, 
Bradford  University,  7  for  7.30pm.  'Locuming  in  the  UK  and 
abroad'.  Speaker:  Mark  Koziol,  RPSGB  Council  member  and 
director  of  the  PPLS  locum  agency. 
THURSDAY,  FEBRUARY  18 

Bristol  Branch,  RPSGB,  at  The  Pavilion  Conference  Room, 
BAWA  Leisure  Centre,  Southmead  Road,  Filton,  7.30  for  8pm. 
'The  Hazards  of  Foreign  Travel'.  Speaker:  JatSandhu,  Department 
of  Social  Medicine,  University  of  Bristol. 
Bath  Branch,  RPSGB,  at  the  Gainsborough  Room.Pratts  Hotel, 
Bath,  8pm. 'Clinical  Pharmacy'.  Speaker:  Professor  H  Chrystyn. 
SATURDAY,  FEBRUARY  20 

Stirling  &  Central  Scottish  Branch,  RPSGB,  will  be  holding 
their  Ceilidh  Dinner  Dance  at  the  Stirling  Highland  Hotel, 
Stirling,  7.30  for  8pm  to  12.30am. 

Regent  GM  quarantine  lifted  by  MCA 

The  Medicines  Control  Agency  has  lifted  the  general  embargo 
placed  on  wholesalers  preventing  distribution  of  Regent  GM 
Laboratories'  products. 

However,  the  MCA  has  decided  that  certain  Regent  GM  manu- 
factured products  are  to  be  recalled  from  wholesalers  as  they  do 
not  comply  with  their  product  licences.  They  include  co-dan- 
thramer,  co-codamol,  co-dydramol,  flucloxacillin  ibuprofen  lines. 

All  other  Regent  GM  products  held  in  quarantine  are  now 
being  released. The  MCA  emphasises  that  none  of  the  affected 
products  are  being  recalled  from  pharmacies  or  patients. 


generic 
grievances 

Xrayser  (C&D  January  30, 
p9)  once  again  raises  the 
subject  of  the  overpricing  of 
branded  gcnerics.There  can 
be  no  doubt  that  this  practice 
is  not  in  the  best  interests  of 
either  the  Department  of 
Health  or  of  pharmacists. 

Xrayser  makes  the  point 
that  no  discounts  are 
available  other  than  normal 
wholesale  discounts  on  these 
products.This  leaves  the 
branded  generic 
manufacturers  with  large 
profits. The  motives  of 
doctors  who  agree  to 
prescribe  these  products,  and 
the  inducements  offered  to 
them  by  the  salesmen,  bear 
scrutiny.  I  do  not  believe  that 
the  avowed  wish  to  maintain 
brand  stability  is  the 
underlying  motive. 

It  is  not  without 
significance  that  a  company 
which  claims  to  be  a  major 
supplier  to  dispensing 
doctors,  who  are  responsible 
for  16  per  cent  of  the 
dispensing  in  the  UK,  is  about 
to  go  public.  Unprecedented 
growth  in  a  short  period  by  a 
company  with  a  fixed  market, 


in  the  face  of  opposition 
from  larger  established 
firms,  bears  scrutiny.  If 
business  practices  which 
seek  to  evade  the  spirit  of  the 
regulations,  while  remaining 
within  the  letter  of  the  law 
are  possible,  then  the  scope 
of  regulations  needs 
attention. 

What  is  needed  is  sensible 
management  of  branded 
generics,  and  I  would  suggest 
that  for  all  medication  out  of 
patent  and  not  being  the 
product  of  the  originating 
company,  generic 
substitution  should  be 
mandatory,  with  the  proviso 
that  if  significant  novelty  in 
the  product  can  be 
demonstrated  to  the  MCA, 
then  that  product  should  be 
outside  of  substitution  rules. 

The  brand  of  generics 
subject  to  substitution  would 
be  ignored  and  the 
prescription  would  be 
treated  as  if  it  was 
written  as  the  generic  and 
thus  paid  at  Drug  Tariff  rates. 
Were  this  to  happen  would 
the  dispensing  doctors  be  so 
keen  to  maintain  the 
contracts?  In  many  cases  I 
think  not. 
David  Kent 
London  N21 


is  mgi 

There  really  is  no  hope  for 
us!  In  C&D  last  week  you 
published  an  excellent  article 
by  Dr  Rob  Pocock  exhorting 
us  to  value  our  professional 
services  properly.  But  then  on 
the  News  pages  you  reported 
a  'Prescription  management 
service  launched  free', by 
Pharmacy  Plus 

It  sounds  wonderful.  No 
doubt  the  Department  of 
Health  will  take  note  that  it 
this  service  can  be  offered  for 
free  then  our  financial  plight 
has  been  exaggerated.  I 
wonder  when  Pharmacy  Plus 
will  be  unveiling  its  national 
scheme?  A  24-hour  service 
using  trained  staff  with  ID 
cards  and  uniforms  -  sounds 
like  the  postie  to  me. 

At  a  time  when  we  are 
struggling  to  secure  funding 
for  extending  our  role, 
initiatives  such  as  this  (if 
reported  accurately)  are  less 
than  helpful.  I  wonder  if 
these  people  can  be 
investigated  by  the  Statutory 
Committee  for  bringing  the 
profession  into  disrepute? 
John  Urwin 
Workington,  Cumbria 


PAIN  RELIEF 


PARACETAMOL 


T  A  B  L  EtS 

DIHYDROCODEINE 


POWERFUL  PAIN  RELIEF  YOU  CAN  CONFIDENTLY 
RECOMMEND  FOR  MIGRAINE,  BACK  PAIN,  PERIOD  PAIN, 
DENTAL  PAIN,  HEADACHE  AND  FEVER. 


Abbreviated  Product  Information.  Presentation:  White  tablet  engraved  PARAMOL  containing  500mg  Paracetamol  BP  and  746mg  Dlhydrocodeine  Tartrate  BP  Indications:  For  the  treatment  of  mild  to  moderate 

pain,  Including  headache,  migraine,  feverish  conditions,  period  pains,  toothache  and  other  dental  pain,  backache  and  other  muscular  pain  and  also  as  an  anti-pyretic.  Legal         jw  Silon 

Category:  P  Product  Licence  Holder:  Seton  Products  Ltd,  Oldham  PARAMOL  is  a  Registered  Trade  Mark  Further  information  is  available  on  request  from  the  Licence  Holder.  wmm  Healthcare  Group  pic 
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Lloyds  acquires  43 
more  pharmacies 


Scots  pharmacists 
form  Albapharm 

A  group  of  Scottish  pharmacists  lias 
set  up  a  buying  group  -  Albapharm  - 
based  in  Aberdeen,  and  is  recruiting 
throughout  Scotland 

Albapharm  s  recruitment  approach 
is  radically  different  from  the  other 
two  established  Scottish  groups:  Fife 
Pharmaceutical  Services  and 
Edinpharm,  which  respectively  con- 
centrate their  services1  in  the  Fife  and 
Edinburgh  areas.  The  new  group,  out 
of  respect  for  the  other  two,  will  not 
enter  their  geographic  areas  at  the 
moment. 

Ron  Shiels,  who  runs  Culloden 
Pharmacy  in  Inverness,  said  he  and 
seven  other  pharmacists  initially 
formed  a  steering  group  to  set  up 
Albapharm  last  November. 

Albapharm  now  has  more  than  6() 
members  who  pay  two  fees  of  £.250. 
The  first  covers  the  group's  setting  up 
expenses,  while  the  second  buys  them 
a  share  of  the  group 

The  group's  original  intention,  said 
Mr  Shiels,  was  to  restrict  its  member- 
ship to  the  Grampian  and  Highland 
regions,  but  demand  was  so  strong  that 
it  has  recruited  much  further  afield. 
Its  members  are  located  as  far  away 
as  Dumfries  -  200  miles  away  from 
Aberdeen  -  and  Thurso. 

Scottish  pharmacists,  he  added,  pre- 
ferred to  deal  with  "one  of  their  own  ", 
rather  than  an  English  pharmacy 
group. 

"We  felt  the  Scottish  element  was 
important  -  with  the  move  towards  a 
Scottish  Assembly,  Scottish  people 
want  to  deal  with  other  Scots,"  he  said. 
Neither  Nucare  or  Camrx  have  much 
representation  in  Scotland." 

Brian  Massey,  ex-manager  of  AAH  in 
Aberdeen,  has  been  appointed  to  run 
the  group.  Full-time  pharmacists,  said 
Mr  Shiels,  did  not  have  time  to  run  such 
a  group  and  their  own  businesses. 

Albapharm  has  been  incorporated 
as  a  company,  and  it  has  recruited  a 
solicitor  and  accountant.  It  will  initial- 
ly concentrate  on  group  discounts. 

Those  who  want  more  information 
should  call  Albapharm  on:  01224 
740209. 


Lloyds  Pharmacy  has  acquired  Peel 
Street  Pharmacy,  a  chain  of  43  outlets 
based  in  north-west  England,  for  an 
undisclosed  sum. 

Peel  Street  has  been  developing  for 
31  years  and  currently  has  540  staff 
and  a  turnover  of  £36.6  million. 

Michael  Ward,  AAH's  chief  execu- 
tive, said  the  stores  "are  a  welcome 
addition  with  virtually  no  overlap  with 
our  current  portfolio  of  retail  outlets ". 

Barrie  Zemmel  and  Jeff  Black,  direc- 
tors and  co-founders  of  Peel  Street,  will 
remain  there  for  a  few  months  to  help 
to  integrate  it  with  Lloyds.  "It  was  a 
major  decision  for  us  to  sell  our  busi- 


Two  ex-Bayer  Pharma  and  Bayer 
Consumer  Care  men  have  formed  a 
contract  sales  and  marketing  company 
called  Activ8  Healthcare  Sales. 

Nick  Simpson,  formerly  Bayer's 
national  accounts  manager  for  ethi- 
cals,  is  ActivS's  director  of  sales  and 
marketing,  while  Ken  Watkinson, 
Bayer's  ex-OTC  national  accounts  man- 
ager, is  the  new  company's  director  of 
business  development. 

Activ8  is  a  sister  company  of  CPD 
Logistics,  a  prewholesaler,  and  its  base 
is  above  CPD  's  warehouse  in  Warwick. 

The  new  company's  name  reflects 
its  eight  core,  integrated  activities: 

•  national  accounts 

•  field  sales  force  -  eight  pharmacy 
reps  ( 1 1  by  the  end  of  this  year)  who 
will  give  advice  about  POM  to  P 
switches  and  product  merchandising 

•  telesales  -  six  telesales  and  six 'ful- 
filment' administrators,  who  will  take 
orders  placed  through  advertisements 

•  a  database 

•  marketing  for  ethicals,  OTCs,  diag- 
nostics   and    generics,  including 


ness,"  said  Mr  Zemmel.  "We  wanted  a 
company  that  would  continue  to 
develop  the  stores  and  provide  good 
career  opportunities  for  our  staff." 

A  senior  team,  involving  staff  from 
Peel  and  Lloyds,  is  overseeing  the  inte- 
gration of  the  stores. 

Mr  Ward  said  the  group  may  retain 
aspects  of  the  chain  that  seem  innova- 
tive. "It's  all  about  realising  that  some- 
one has  the  good  enterprise  to  do 
things  differently  to  larger  chains,"  he 
said. 

Lloyds  will  not  be  making  any 
immediate  changes  to  Peel. 
AAH     rebranded     328  Lloyds 


defence  strategies  brands  could  adopt 
to  fight  generics  and  parallel  imports 

•  hospital  sales 

•  sales  order/fulfilment 

•  warehousing/distribution,  which 
includes  prewholesaling. 

CPD  is  planning  to  buy  another 
20,OOOft2  of  warehouse  space  to 
accommodate  licensed  products  from 
other  healthcare  companies. 

Its  sales  team  of  territory  managers 
will  begin  to  operate  in  March. 

"CPD  was  formed  as  a  management 
buy-out  five  years  ago  and  it  has 
recently  received  calls  from  manufac- 
turers who  want  a  healthcare  sales  and 
marketing  team,"  said  Mr  Simpson. 
"Activ8  can  cater  for  all  their  sales  and 
marketing  needs." 

The  company  is  working  for  a  num- 
ber of  healthcare  firms,  including 
Fusion  and  Ardern  Healthcare.  Its  team 
of  territory  managers,  account  staff  and 
telesales,  is  led  by  md  Sheila  Booker. 

Activ8  can  be  contacted  on:  01789 
470880  (from  March  1  the  new  num- 
ber will  be:  01789  473250) 


Pharmacy  stores  last  year  -  it  had  a 
break  during  the  peak  Christmas  peri- 
od and  began  the  exercise  again  in 
February.  The  group  is  also  rebranding 
its  drug  stores  to  the  Supasave  format. 

It  aims  to  rebrand  all  of  its  stores 
during  the  course  of  next  year.  W  hen 
the  process  is  complete,  said  Mr  Ward. 
AAH  will  be  able  to  portray  one  image 
for  promotional  and  advertising  pur- 
poses. "We  want  to  be  able  to  leverage 
off  the  brand."  he  said. 

AAH  is  also  rolling  out  its  EPoS  pro- 
gramme and  expects  all  its  outlets  to 
have  the  system  by  the  end  of  this 
year. 


(1-r)  David  Perkins,  Ardern's 
managing  director.  Sheila 
Booker,  Activ8's  managing 
director.  Ken  Watkinson, 
Activ8's  director  of  business 
development,  Nick  Simpson, 
its  sales  and  marketing 
director,  and  John 
Butterworth,  Fusion's 
managing  director 


Ex-Bayer  staff  set  up  ActivS  Healthcare 


United  Norwest  Co-op  makes  a  spectacle  of  itself 


United  Norwest  Co-op  is  to  sell  a  large- 
range  of  prescription  spectacles  at 
three  pharmacies  at  Royton,  Denton 
ami  Hyde. 

The  Co-op  already  supplies  specta- 
cles at  its  Blackpool  and  Stockport 
branches.  Its  latest  spectacle-carrying 
pharmacies  will  have  a  selection  of 
150  women's,  men's  and  unisex  frames 


that  have  proved  particularly  popular 
at  the  established  branches. 

Chris  Haygarth,  the  Co-op's  optical 
development  manager,  said  the  three 
pharmacies'  single  vision  frames  will 
be  70  per  cent  cheaper  than  those  in 
opticians  and  other  optical  outlets. 
This  is  because  the  Co-op  has  reduced 
its  overheads  and  passed  on  the  sav- 


ings. "Most  people  believe  that  they 
have  to  purchase  spectacles  from  the 
same  place  that  they  have  their  sight 
examined,  but  this  is  not  true,"  said  Mr 
Haygarth. 

Potential  spectacle  customers  need 
to  bring  in  a  valid  optical  prescription, 
usually  less  than  two  years  old.  Each 
pharmacy  has  fully-trained  staff  to  dis- 


pense the  single  vision  prescriptions  - 
all  orders  placed  before  3pm  will  be 
ready  for  collection  at  10am  the  fol- 
lowing day. 

Mr  Haygarth  said  the  service  would 
be  only  for  reading  and  distance  use  - 
and  would  not  include  bifocal  or  pro- 
gressive lenses.  Prices  range  from 
£.24.99  to  £64.99. 
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US  deal  sends  Scotia  shares  up  42pc 


cotia  Holdings'  shares  shot  up  42  per 

;nt  to  98. 5p,  at  the  beginning  of  this 
veek,  after  it  announced  a  deal  with 

S  food  marketer  General  Mills. 

General  Mills  will  become  the 
xclusive  licensee  of  Scotia's  com- 

nmd  -  marketed  in  the  UK  as  Olibra 

that  makes  consumers  feel  as  if  they 
re  full  up,  when  they  eat  it  as  part  of  a 
ood  product. 

The  company  will  market  food  and 
Irink  products  containing  the  com- 

mnd  in  the  US,  Canada  and  Mexico. 

General  Mills'  sales  exceed  $6  bil- 
ion  and  its  major  brands  include 
'oplait  and  Colombo  yoghurts,  Big  G 

ady-to-eat  cereals,  Gold  Medal  flour 
ind  Betty  Croker  desserts  and  dinner 


mixes.  These  brands  are  said  to  be 
number  one  or  two  in  their  respective 
markets. 

General  Mills  has  joint  ventures  with 
Nestle  for  cereals,  PepsiCo  for  snack 
foods,  and  Bestfoods  for  baking  mixes. 

The  company  will  pay  Scotia  undis- 
closed milestone  payments,  plus  royal- 
ties when  its  products  have  been 
launched.  It  will  also  be  able  to  grant 
sub-licences. 

Scotia  will  be  responsible  lor  am 
development,  manufacturing  or  mar- 
keting costs  in  the  US. 

The  deal  is  potentially  lucrative 
because  it  opens  up  the  US  market, 
one  quarter  of  whose  adults  are  con- 
sidered obese 


In  the  UK,  Olibra  has  been  used  as 
an  ingredient  in  Maval  yoghurt,  which 
has  a  2  per  cent  share  of  the  UK 
yoghurt  market 

Scotia  said  the  compound  has  been 
proven  to  suppress  the  appetite.  It 
cited  two  studies  by  the  Northern 
Ireland  Centre  for  Diet  and  Health,  at 
the  University  of  Ulster,  which  showed 
volunteers  ate  significantly  less  food 
four  hours  after  eating  a  yoghurt  con- 
taining Olibra. 

Scotia  also  has  a  deal  with  St  1  vel,  part 
of  Unigate.  which  is  developing 
desserts  containing  ( (libra  for  the  UK, 
French,  Irish  and  Italian  markets.  They 
are  expected  to  be  launched  after  this 
summer 


UniChem  relaunches  regional  committees 


JniChem  is  relaunching  its  regional 
ommittees  as  pharmacy  consultative 
iards  in  a  bid  to  encourage  more 
deas  and  feedback  from  its  pharmacy 
ustomers. 

Former  regional  committee  chair- 
nen  Hector  Groat  (Scotland  and 
^lorth-west),  Barry  Shooter  (Mid-east), 
4ikc  Chapman  (Mid-west  and  Wales), 
'eter  Cattee  (South)  and  Paul  Brown 
North-east)  will  lead  the  new  boards. 


which  will  meet  four  times  a  year. The 
bulk  of  each  meeting  will  be  devoted 
to  matters  which  the  pharmacist 
board  members  put  on  the  agenda 

Involvement  in  the  regional  struc- 
ture is  a  recognised  route  to  the 
wholesaler's  board,  and  UniChem  says 
it  would  be  delighted  to  hear  from 
pharmacists  interested  in  joining. 

Non-executive  director  Mike  Smith 
has  been  the  driving  force  behind  the 


reshaping  of  the  UK  structure. "We  are 
looking  to  develop  additional  services 
and  support  for  the  pharmacists  we 
deal  with,"  he  says. 

In  March  he  will  be  presiding  over 
the  first  meeting  of  a  similar  organisa- 
tion in  Europe,  the  European 
Pharmacists'  Forum,  which  will  bring 
together  pharmacists  from  France,  Italy, 
Spain  and  the  UK  -  all  countries  where 
Alliance  UniChem  has  a  presence. 


Tatford  acquires  pharmacy 
Graham  Tatford,  the  Portsmouth- 
based  Numark  wholesaler,  has 
acquired  its  third  pharmacy  -  at 
Cowplain,  near  Waferlooville  in 
Hampshire.  The  outlet,  formerly 
owned  by  Wessex  Pharmacies,  is 
now  trading  as  Lovedean  Pharmacy. 
It  will  be  refitted  as  a  Numark  model 
pharmacy.  Graham  Tatford  stresses 
it  does  not  want  to  build  a  large 
chain  of  pharmacies,  but  it  will  buy 
businesses  that  have  growth  poten- 
tial. 

Numark  rebates 
Numark's  shareholders  have  received 
a  third  quarter  rebate  of  £619  each, 
which  is  five  times  the  management 
fee  they  paid  during  the  quarter.  The 
pharmacy  group  expects  to  pay  each 
shareholder  around  £445  for  the 
fourth  quarter  in  March/April.  Over  the 
first  three  quarters  each  shareholder 
has  received  £1,655.  Numark  now 
has  1,196  pharmacies. 

PATA  annual  meeting 
The  Proprietary  Articles  Trade  Assoc- 
iation will  hold  its  103rd  AGM  at 
2pm,  Wednesday,  March  24,  at  the 
Marlborough  Hotel,  Bloomsbury 
Street,  London  WC1  3QD.  Members 
of  all  sections  of  the  Association  are 
invited. 


SB  sells  two  companies 


imitfiKlinc  Beecham  has  started  a 
!vide-scale,  cost-saving  restructure  that 
includes  the  sale  of  two  US  sub- 
idiaries:  SB  Clinical  Laboratories 
SBCL)  and  Diversified  Pharmaceutical 
Services  (DPS),  and  four  plant  closures 
|hat  will  cut  its  staff  by  about  5,000 
wer  the  next  four  years. 


an  Leschly,  SB's  chief 
executive,  expects  its 
estructure  to  enhance  its 
'arnings  by  the  mid-  to 
ligh-teens  in  2000  and  2001 


SBCL,  which  provides  laboratory 
testing  services  to  the  US  healthcare 
industry,  has  been  sold  to  US-based 
Quest  Diagnostics  for  SI. 025  billion  in 
cash.  SB  also  gains  a  29.5  per  cent  stake- 
in  Quest  worth  around  $245  million 

SB  will  still  have  access  to  the  former 
subsidiary's  clinical  laboratory  data  to 
help  develop  its  products  and  services. 

SBCL  employs  11,400  people  and 
made  a  profit  of  £1 08m  on  sales  of 
£935m  last  year.  Its  net  assets  arc- 
worth  £299m. 

DPS  manages  prescription  benefits 
for  US  healthcare  providers  and  payers, 
and  has  been  sold  to  Express  Scripts  for 
$700m  cash.  After  the  disposal,  SB  will 
receive  tax  benefits  of  around  S300m. 

DPS  has  1,000  employees  and  made 
a  trading  loss  of  £32m  -  after  goodwill 
amortisation  of  £69m  -  on  sales  of 
£1 29m  last  year.  Its  net  assets  are  val- 
ued at  $1.63bn. 

SB  will  use  the  cash  raised  from 
these  sales  to  invest  in  the  group  and 
to  improve  its  balance  sheet. 

As  part  of  a  costcutting  move,  mean- 
while, the  group  will  close  four  plants 
by  the  end  of  2002.  Jan  Leschly,  SB's 
chief  executive,  said  about  3.000 


employees  will  be  shed  from  the 
group,  leaving  it  with  55,000.  "Most  of 
them  will  be  sold  with  the  plants  -  a 
few  will  be  made  redundant,"  he  said 

It  was  too  early,  he  added,  to  say 
which  plants  would  close. 

The  remaining  plants  will  become 
SB's  "global  centres  of  excellence".  Mr 
Leschly  said  SB  was  continuing  the 
integration  of  facilities  that  began  liter 
it  acquired  Sterling  Winthrop  in  1994. 

The  new  look  SB.  he  added,  would 
focus  more  on  pharmaceutical  and 
consumer  healthcare.  It  will  set  new 
agreements  on  buying  materials, goods 
and  services.  Selected  suppliers  will  be 
guaranteed  long-term  commitments  in 
return  for  competitive  prices  and  stan- 
dardised supply  procedures. 

SB  expects  to  incur  restructuring 
charges  of  up  to  £750m  over  four 
years,  these  began  in  1998,  and  mostly 
relate  to  its  manufacturing  operations. 

By  2002,  however,  it  expects  to  save 
around£200m  annually,  to  plough  into 
product  development  and  launches. 

It  expects  its  earnings  to  grow 
about  13  per  cent  next  year,  excluding 
exceptionals,  and  believes  the  growth 
will  accelerate  to  mid-  to  high-teen  fig- 


ures in  2000  and  2001 

In  addition  the  strategic  affili  itions 
created  by  the  transactions  with  Quest 
and  Express  Scripts,  both  leading 
providers,  will  benefit  our  pharmaceu- 
tical business  by  further  strengthening 
our  links  with  managed  care  organisa- 
tions," said  Mr  Leschly. 

Investors  think  the  move  is  positive. 
As  C&D  went  to  press,  SB's  share  price- 
had  risen  40p  to  838. 5p. 
•  Meanwhile,  SB's  pre-tax  profits 
grew  6  per  cent  to£1.713bn  last  year. 
Its  sales  were  up  4  per  cent  to 
£8,082bn  -  the  strong  pound  cost  the 
group  £293m  in  potential  sales. 

SB's  consumer  healthcare  sales  rose 
only  2  per  cent  to£2.371bn.OTC  med- 
icine sales  showed  no  change  at 
£1.327bn,  while  oral  care  sales  rose  1 1 
per  cent  to  £585m,  and  nutritional 
healthcare  grew  1 2  per  cent  to£459m. 

The  group's  pharmaceutical  sales 
rose  5  per  cent  to  £4.647bn  -  new 
products'  sales  grew  24  per  cent  and 
accounted  for  41  per  cent  of  the  total 

Seroxat/Paxil's  sales,  for  example, 
rose  21  percent  to £1,060  million; and 
Augmentin  was  up  8  per  cent  to 
£964m. 
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APPOINTMENTS 


N.  IRELAND 
Pharmacy  Manager 

required 
Excellent  Package 
Salary  25-27k 
depending  on  experience. 

ARMSTRONGS  PHARMACY 
Irvinestown 
Co.  Fermanagh 
Apply  in  writing  to 
Mrs  V  Crawford,  Derryadd, 
Lisnasken,  Co.  Fermanagh 
BT92  OBX 


CARLISLE-CUMBRIA 

Pharmacy  Manager  required  for 
forward  looking  friendly 
independent  group. 
Competitive  salary,  pension 

scheme,  PRP  and  bonus. 
Applications  in  writing  or 
telephone: 
Jeremy  Aspden,  MRPharmS, 
G.  Lightfoot  &  Son  Ltd, 
132  Highgate,  Kendal, 
Cumbria  LA9  4HE 
Tel:  01  539  733353  Days 
or  0 1  539  568626  Evenings 


North  Staffordshire 

Great  opportunity  for  ambitious 
Pharmacist  to  join  recently  formed  Limited 
Company  of  4  pharmacies  as  Manager/ 
Director.  Suit  Pharmacist  looking  to  invest 
in  own  pharmacy  but  requiring  only 
modest  capital  outlay.  Candidate  would 
manage  recently  acquired  business  with 
huge  potential  and  also  become  Director 
and  equal  shareholder 

Contact:  Paul  Turney, 
30  Wilson  Road,  Hanford, 
Stoke  on  Trent 
Tel:  01782  657656 
or  01 782  644820  (after  7pm) 


HAMPSHIRE 
BISHOPS  WALTHAM/BOTLEY 

Proprietor  of  2  busy  friendly  com- 
munity pharmacies  requires 
Pharmacist  Manager  to  complete  the 
team.  Very  competitive  salary.  Minimal 
paperwork.  Excellent  staff. 

Newly  qualified  considered  plus  pos- 
sible jobshare. 

Telephone  Jonathan  Smith  on  01489 
782065  (day)  01489  783507 
(evening). 


LONG  EATON 

Locum  Pharmacist  required 
for  busy  health  centre 
pharmacy  for  2  weeks 
from  12TH  APRIL. 

Please  contact  Adrian  Taylor 
Superintendent  Pharmacist 
on  01242  226814  (Office  hours) 
or  01793  706767  (Kveninus) 


Pharmacy 
O'Riada  Group  (Dublin) 

Require  trainee  managers  to 
service  the  existing  and 
expanding  operation. 
Emphasis  is  placed  on  customer 
care  and  business  development. 
Full  training  will  be  provided  if 
needed. 

Salary  scale  starts  @  £30k. 

For  further   information  please 

telephone  Rory  @ 

003531  8642064  or 
0035386  2539867 

or  apply  in  writing  to: 

Mr  Rory  Fallon  M. P.S.I. 

Pharmacy  O'Riada, 

47  Main  Street,  Finglas,  Dublin  1  I 


LO's  Pharmacy 

We  are  a  small  group  of  independent 
pharmacies,  where  people  are  recognised 
for  their  individual  worth. 
Due  to  internal  promotion,  we  are  currently 
looking  for  two  more  Managers  and  a  relief 
Manager  to  complete  our  team. 

WORSBROUGH  DALE  -  Manager  required 
tor  busy  village  pharmacy.  Newly  refitted 
shop  and  dispensary  Excellent  supporting 
staff. 

KILNHURST  -  Manager  required  for 
pleasant  village  pharmacy.  Easily  run 
dispensary  with  good  supporting  staff 

BARNSLEY  -  Full  or  Part  time  Relief 
Manager  required  for  Barnsley  area 

Enquiries  also  invited  for  job  share 

Apply  in  writing  to  Mr  Steven  Lo,  29 
Barnsley  Road,  Ackworth,  Pontefract, 
West  Yorkshire  WF7  7HZ  or  Tel:  01226 
281666  (Day)  01226  291078  (after 
8.00  pm) 


Leeds/Harrogate 

Pharmacist  required  to  work 
2  days  per  week  on  a  regular 
basis.  Good  supporting  staff 
and  pleasant  working 
conditions. 

Please  apply  to: 
Richard  Rutter, 
5  Hollin  Park  Parade, 
Leeds  LS8  3AS  or 
Telephone  0113  240  2904 
for  further  information. 


AGENT  REQUIRED 


UK  agent/distributor  required 
by  Australian  company  for 
attractive  range  of  budget 
after-sun  products.  Brand  is 
the  category  market  leader  in 
Australia.  Principal  in  UK  from 
12/2/99. 

Tel:  0061-407-030864 
Fax:  0061-7-32028862 


RICHMOND,  SURREY 
DISPENSING  TECHNICIAN 

Part  time/full  time 

For  Pharmacy/Clinic. 
Interesting  and  varied  work. 

Richmond  Pharmacy 
For  details  telephone: 
0181  332  6839 


ESSENTIAL  LOCUM 
SERVICES  ELS 

Pharmacists,  locums 
and  Technicians  are 
invited  to  register. 

•  Nationwide  coverage  • 

•  Competitive  prices  • 
Call  Sue  on  0121  444  0075 


CONSULTANT 


Harry  Barstow 

Independant  Consultant 

Considering  retirement  or  disposal. 
Now  is  the  time  to  consider  the 
implications  of  the  imminent  changes  in 
retirement  relief  and  new  capital  gains 
legislation. 

For  confidential  valuations  and 
advice  on  all  pharmacy  matters: 
Telephone  01274  873077 
Fax  01274  872054 
Mobile  07971  567871 


-j-  RIVIERA  DIRECT  LTD 

q3      Medical  and  Pharmaceutical 
Locum  Agency 

Pharmacies  requiring 
locums  and  locums  looking 
for  work. 

Please  call  on 
Tel:OI8l  5  I  6  I  6  I  6 
Fax:  0  I  8  I  5  I  6  I  I  22 

P.O.Box  208  I  7 
London,  SE22  OWN 


AGENTS  REQUIRED 


AGEJVTS  REQUIRED 

to  supply  Medical/Foot  Therapy  Sandals  to 
the  Chemist  Trade. 
Turnover  in  USA  $  15,000,000. 
Please  ring  or  fax  on  0181-868  3338 
J.F.  AGENCIES 


BUSINESS  FOR  DISPOSAL 


Alliance  Valuers 

&  Stocktakers 


AVON 

Nt..  Instruction.  Suburban  pharmacy  sifuoted  on 
busy  neighbourhood  parade  in  densely  populated  area 
and  close  fo  four  doctor  surgery.  Turnover  circa 
£530,000  NHS  items  exceed  4,000  per  month.  Very 
spacious  attractive  lock  up  premises  held  on  lease  at  low 
rent.  An  extremely  profitable  concern  Highly 
recommended  Price  and  further  details  on  application 


GLOUCESTERSHIRE 

Community  pharmacy  serving  large  and  densely 
populated  residential  neighbourhood  of  popular  town. 
Turnover  31  08.98  £388,720  GP  £101,004  from  only 
4 1  '/?  hours  NHS  items  average  2,500  per  month. 
Spacious  premises  forming  pari  of  thriving  local  porade 
available  on  new  lease  at  low  rent.  Price  £90,000  for 
GW/Fix,  SAV. 


MANY  OTHER  NEW  INSTRUCTIONS  AVAILABLE.  PLEASE  PHONE  FOR  DETAILS 


Pharmacy  Agents  for  all  of  the  UK  &  Ireland 
Tel  (01423)  508172  Fax  (01423)  531571 


LOCUMS 


CAPITAL  LOCUMS 

0181  532  2648 
0181  532  9980 

Retail  and  Hospital  Locums  needed  nationwide. 

The  agency  that  provides  a  first  class  locum  service. 

Pharmacists  are  invited  to  telephone 
for  free  registration  top  rates  obtained. 

Registered  Pharmacists  are  requested  to  notify  availability. 
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BUSINESS  FOR  SALE 


ERNEST  J.  GEORGE  &  COMPANY 


Established  1926 


PROFESSIONAL 
CONFIDENTIAL 
BEST  PRICES  ACHIEVED 

We  have  Clients  who  are  looking  for  high  turnover  Pharmacies  throughout  the  British  Isles.  Completion  is  guaranteed  before  6th 
April,  1999.  It  is  still  not  too  late  to  take  full  advantage  of  your  retirement  relief. 
We  are  particularly  looking  for  Pharmacies  in  the  Northwest,  Hertfordshire,  Buckinghamshire,  Essex,  Oxfordshire,  Berkshire, 

Kent. 

CALL  US  NOW  FOR  FREE  IMPARTI  AL  ADVICE 


NORTHERN  OFFICE 

Stocktaking  &  Business  Sales 

37  Greek  Street,  Stockport,  Cheshire  SK.1  8AX 

Telephone:  0161  477  9045    Fax:  0161  4X0  46S4 


SOUTHERN  OFFICE 
Business  Sales 

ANJANA  BUI  SARA,  BIMiarm,  MRI'harmS,  BSc 
19The  Poplars,  St  Albans,  Hertfordshire  ALI  1UVV 
Telephone  &  Fax:  01727  861964 


allan  orme 

Pharmacy  Sales  and  Valuations 
Business  Reviews,  Cashflow  and  Profit  and  Loss  Projections 

Oxford  V  Kill  ipm  and  £.50,000  pa  OT<   c  Iffers  over£1  10,000  for  Goodwill  I  &  I 
East  Sussex  1.2(11)  ipm  £125,000  per  annum  <  >TC .Goodwill  F  &  F £330,000 
Salisbury  2,900  ipm£,79,000  annual  ( )T<   Goodwill  F  &  F £150,000 
North  Humberside  2,200  ipm  £.75,000  annual  OTC. Goodwill  F  &  I  £100,000  ono 
Lee-on-Solent  2,900  ipm  £250,000  annual  <  )TC.  Goodwill  F  &  F  offers  over  £250,000 
Portsmouth  5,000  ipm  £+6,000  annual  OTC.  Goodwill  F  &  F  £85,000  or  offers, 

For  further  details  ring  Allan  Orme  on  1 1467  61  1774  or  write  to  A  C  Orme  B  Sc  FCMA, 
Cornerstones,  Lime  Walk,  Dibden  Purlieu,  Southampton  S045  4RB 


BUSINESS  WANTED 


Thinking  about  selling  your  shop? 

I'll  probably  know  somebody  who  wants  to  buy  it. 
allan  orme  -  Pharmacy  Sales  and  Valuations 
If  you  aren't  selling,  a  valuation  of  your  business  will  inform  your 
financial  planning 
Call  me  on  0467  61 1 774  to  talk  it  through 

Allan  Orme  B  Sc  FCMA,  Cornerstones,  Lime  Walk,  Dibden  Purlieu,  Southampton  S045  4RB 


D  A  V 


Expanding  chain  of  over  30  pharmacies  seeks  to  acquire  pharmacies  in  excess 
of  £400,000  turnover  in  South  East  England  and  East  Anglia.  Groups  or 
individual  pharmacies  considered.  FREEHOLD  PURCHASED.  For  a  quick 
sale  please  write,  telephone  or  fax  details  in  strictest  confidence  to: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999.  Fax:  0181  689  0076 


EQUIPMENT  FOR  SALE 


BUSINESS  OPPORTUNITIES 


London  and  Surrounding  Counties 

Independent  Pharmacist  seeks  to  acquire 
pharmacy  business  with  T/O  in  excess  of  £500k. 
Freeholds  purchased. 

For  quick  confidential  decisions  please  contact: 
Mr  A  Singh  on  0956  217630 


LEEDS 

Shopfittings  for  sale  due  to  closure  including 
shelving,  counters,  display  cabinets,  gondola, 
Avery  Scales,  CD  cabinet,  etc. 

Buyer  to  collect. 
Contact:  David  Silberstein 
Tel:  0113  266  2121   Fax:  0113  225  2009 


MAKE  THIS  SPACE 
WORK  FOR  YOU! 

CALL  ALEX  ON  01 732  377493 


Free  entries  in  'Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to  Chemist  & 
Druggist.  No  trade 
advertisements  will  be 
permitted.  Adverts  must  be 
submitted  on  the  coupon 
(right),  which  must  be 
properly  completed,  and 
include  an  expiry  date  for 
products.  Acceptance  is  at 
the  discretion  of  the 
Publishers  and  depends  on 
the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product  is 
discontinued  or  in  short 
supply.  Medicines  must  be 
unopened  and  in  original 
packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 


Surname .  .  . 
First  names . 
Address.  .  .  . 


 Postcode 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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PRODUCTS  AND  SERVICES 


We  Can't  Be  Beaten! 

the  UK's  Largest  Range  of  Discounted 
Photo  and  Mini  lab  Products 

Film  •  Batteries  •  Video  Tape  •  Cameras 
Binoculars  •  Photo  Frames 
Digital  Paper  and  Cartridges  •  Minilab  Paper 
Chemistry  •  Sundries  •  Albums  etc. 

Lowest  UK  Prices  or  Tell  us  to  Match 
Mew  Larger  Warehouse  and  Offices 

to  Offer  an  Even  Better  Next  Day  Service 

Exclusive  UK  Agency 

Goldline  Cameras  and  Binoculars 

20  Years  Trade  Experience 

to  Bring  You  Our  Award  Winning 
Monthly  Trade  Discount  Price  List 

Send  for  it  Today . . .  Save  Yourself  £££s! 

JEFFSCOWEN 

PHOTOGRAPHIC  WHOLESALERS 
UNIT  4  HITHER  GREEN  CLEVEDON  BS21  6XT 
TEL  01275  87  22  55  FAX  01275  87  22  66 


.r. 


National 


SPECIAL  OFFERS 

PRODUCT  PACK  PRICE 

BEZAFIBRATE  400MG  28  5.59 

CO-AMOXICLAV  375MG  100  40.00 

NIFEDIPINE  RETARD  60MG     28  4.59 

SOTALOL  160MG  28  4.59 

ESTRADERM  100MCG  8  5.66 

GOPTEN  2MG  28  10.15 

IMDUR  60MG  60  13.59 

LOSARTAN  50MG  28  14.69 

MODURETIC  30  1.75 

PREMERIN  125MG  84  6.75 

CHLORHEXADINE  MOUTHWASH  NOW  AVAILABLE 
SURPLUS  STOCK  PURCHASED 

FOR  THE  BEST  PRICES  FOR  ALL  YOUR 
REQUIREMENTS  RING 

FREEPHONE  0800  358  3100 

http://www.natgen.com 
Units  9-10  Cornwall  Industrial  Estate,  Cornwall  Road,  Smethwick, 
Warley,  West  Midlands  B66  2JT 
Tel:  0121  565  3101  Fax:  0121  555  6741 


2 


STRENGTH 
THROUGH  UNITY 

Join  the  fastest-growing  independent 
purchasing  group  and  discover 
the  benefits 

FREE  3  MONTH  TRIAL 


Call  Vicki  on  Freephone  0500  451145 


AVICENNA  PHARMACISTS 

16  Sh  elvers  Hill,  Tadworth, 
Surrey  KT20  5PU 


OMRx 

How  to  get 
MAXIMUM 
RESULTS 
from  your  time, 
money  &  effort 

For  further  Details  On  a 
'NEW  DEAL' 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 

0800  526074 

Mr.  R.  L.  Hindocha. 
BPharm.MR  PharmS.FInstD. 

54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  3ET 
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PRODUCTS  &  SERVICES 


SHOP  FITTING 


Menthol  0.3%  w/w 


ostroline 


A  traditional  remedy 
containing  volatile 
essential  oils  for  the  relief 
of  nasal  congestion. 

Works  fast  -  Soothes  nostrils, 
nose  and  upper  lip. 


Abbreviated  Product  Information. 

Nostroline  provides  symptomatic  relief  of  nasal 
congestion  when  encountered  in  the  common  cold, 
catarrh,  and  head  colds. 

Contains  Menthol  BP  0.3%  w/w.  Also  contains 
Eucalyptol  BPC  0.2%  w/w.  Geranium  Oil  0.2%  w/w 
and  White  paraffin  as  an  ointment  base. 

Product  Licence  Holder.  Co-pharma  Ltd, 
RickmansworthWD3  IDE. 
PL  13606/0005  GSL 
Further  information  is  available  on  request  from 
the  licence  holder. 
Tel:  01923  710934 


SUPPLIED  TO  THE  TRADE 


♦  Large  selection  of  Ginseng  Roots,  Slices,  Extracts,  Capsules  and  Solutions 

♦  New!  Double  Dragon  High  Strength  Essential  Balm 

♦  Ginseng/Royal  Jelly  Capsules 

♦  Pollen  &  Royal  Jelly  Solutions 

♦  Korean  Ginseng  Vegicaps 

♦  New!  Double  Dragon  Green  Tea  Bags,  Jasmine  Tea  Bags  and  Ginseng 
Tea  Bags 

All  attractively  packaged  and  reasonably  priced 
MAN  SHUEN  HONG  (London)  (TIA  Double  Dragon) 
4Tring  Close,  Barkingside,  llford, 
Essex  IG2  7LQ 
Tel:  0181-554  3838  Fax:0181-554  3883 


PHARMACY 
SERVICES 


SECURITY 


Promote  your 
Pharmacy  on  the 
new  N.H.S. 

Use  a  Freephone  0800 
telephone  number  to  expand 
your  customer  base. 

Only  £2.00/month  (exci.VAT) 

Contact: 
BLACKLOCK  TELECOM 
FREEPOST  (SWB  20549) 
PO  BOX  3591 
POOLE  BH14  8ZZ 


CCTV  SALE 


LOWEST  PRICES 
GUARANTEED 


.  from  £119 
.  from  £22' 
.  from  £4.19 
.  from  £131 


BEST  PRODUCTS  BEST  PRICES 


NEXT  DAY  HI  I  I  \  I  lit  W'ULABLE 


WHOLESALE  DISTRIBUTOR 

Cameras,  Spy  Cameras,  Quads 
Multiplexers,  VCRs  Security  Mirrors, 
Dummy  Cameras,  Forgery  Detectors 

BUY  FROM  THE  PROFESSIONALS 


FreeCaU  0800056  0462 

WebSite:  www.SecurityDirect.co.uk 


COST-EFFECTIVE  SHOPFITTING 

•  Fully  CNC  factory  producing  high  quality,  cost-effective  pharmacy  systems 

•  Fully  CNC  joinery  producing  dispensary  counters  to  latest  designs 

•  ICAS  continental  designs 

•  If  you  are  considering  a  refit  or  upgrade  please  contact  us 


or  -  ..  '  '-s'  a"  r 


ay. 


Summit  Retail  Display  Limited 

UNIT  1 1  BEECHINGS  INDUSTRIAL  CENTRE, 
BEECHINGS  WAY,  GILLINGHAM,  KENT  ME8  6PS 
TELEPHONE  0 1 634  262282  TELEFAX  0 1 634  262283 

e  mail:  summit89uk@aol.com 
web:  http://membcrs.aol.com/summit89uk 


SPECIALISTS  IN  RETAIL  PHARMACY 
AND  DISPENSARY  SHOPFITTING 

QUALITY,  STYLE,  ELEGANCE,  AFFORD  ABILITY 

Edison  Road,  St.  Ives, 
Huntingdon,  Cambs,  PE17  4LF 
Telephone:  01480  494262 
Fax:  01480  495826 

N.P.A.  APPROVED 


VETERINARY  SERVICES 


MS  222  The  only  licensed  fish 
anaesthetic  in  the  U.K. 

Don't  miss  an  opportunity  for  Pharmacy! 
(PMI  legal  category) 

Order  direct  from  us  on 

BRIAN  G.  SPENCER  LTD, 
Veterinary  Wholesalers. 

19-21  Ilkeston  Road,  Hearsor, 
Derbyshire  DE75  7DT 
FREEPHONE  0800  387  348 
email:  rmcdonald@vetmedicco.uk 
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BUSH  CLINIC. 
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/ 
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In  Nomad's  land 

You  wouldn't  think  a  travel  exhibition  at  the  London  Arena  was  really  the 
time  or  the  place  to  get  your  holiday  jabs.  But  pharmacist  and  travel  health 
expert  Dr  Larry  Goodyer  thought  otherwise,  and  was  proved  right. 
No  fewer  than  21  backpackers  took  up  the  offer  of  getting  their  jabs  done 
on  Saturday  at  the  Independent  Travellers 
World  Exhibition,  and  this  enthusiasm 
seemed  to  continue  through  into  Sunday. 

Dr  Goodyer  has  been  exhibiting  and 
giving  talks  at  the  show  as  superintendent 
pharmacist  of  Nomad  Travellers  Store  & 
Medical  Centre  for  the  past  four  years. 
However,  this  year  he  and  nurse  Claire 
Philips  decided  to  offer  on-the-spot  travel 
vaccinations,  and  at  10  per  cent  off  the 
normal  price  the  idea  seemed  to  appeal. 

"We've  been  very  busy,"  said  Dr 
Goodyer  (pictured  in  his  surgery'). And 
what  questions  does  he  commonly  get 
asked  about  at  these  shows?  "Malaria  and 
insect  bites.  But  they're  always  keen  to 
share  their  tropical  ulcers  with  me." 

Some  travellers  just  can't  stop  showing 
off. 

Is  the  worm  turning  in  the  PR  battle? 

"Accepted  wisdom  states  that  High  Street  chemists  are  the  new  GPs:  they're 
free,  they  know  all  about  medicines,  they  make  you  better  and  they  sell  Tunes 
and  nappies  and  sometimes  even  a  range  of  perfume.  Modern  doctors, 
meanwhile,  are  computer  operators  who  believe  that  one  rubber  plant,  a 
poster  about  solvent  abuse  and  some  Reader's  Digests  will  make  the  two- 
hour  wait  on  an  orange  plastic  chair  seem  bearable  in  return  for  a  slip  of 
paper  you  take  to  ...  the  chemists." 

We  would  not  want  you  to  think  this  is  a  view  that  C&D  endorses.  We 
merely  point  out  that  it  appeared  in  the  January  issue  of  that  style  bible, 
magazine,  as  part  of  a  feature  entitled  No  job  too  small  minded  -  ten 
professions  you  should  never  trust'. 

For  the  record,  the  following  are  also  lumped  together  with  the  sorely 
misrepresented  medics:  baggage  handlers,  tax  officers,  plumbers,  arts  critics 
and  advertisers  ( "they  just  want  to  sell  things  but  aren't  brave  enough  to  have 
a  shop").  Now  you  know  why  we  can't  take  this  sort  of  thing  seriously  .  .. 

Chemist  &  Druggist  is  on  its  way  to  Russia 

-  Gosh,  they  know  how  to  set  up  a  photo 
opportunity  that  no  editor  can  resist  at 
the  information  department  at  the 
National  Pharmaceutical  Association! 
Another  copy  of  C&D  somewhere  in  the 
picture  would  have  been  nice  ... 

Members  of  the  NPAs  information 
department  (left)  have  been  collecting 
journals  to  send  to  Russia  for  the 
Manchester  -  St  Petersburg  Textbooks 
and  Journals  Aid  Scheme  .  Founded  by 
retired  Manchester  historian  Sheila 
Lemoine.the  scheme  has  been  running 
for  five  years.  Sheila  raises  the  money 
and  arranges  for  the  journals  to  be  sent 
to  St  Petersburg  to  support  public  and 
university  libraries. 

Sheila  needs  funds  to  ship  the  journals 
abroad.  If  you  can  help  with  donations  of 
used  journals  or  financial  support, 
contact  her  direct  on  0161  998  3937. 


Alaster  Rutherford, 
who  stood  down 
last  year  as  UPC 
secretary  for  Avon 
to  become  a 
primary  care 
pharmacy 
consultant,  has  Alaster 
been  appointed  as  a  Rutherford 
health  authority 

representative  on  the  board  of  Weston- 
Super-Mare  primary  care  group. 
AAH  Hospital  Service  has  created  an 
additional  senior  customer  service 
post. John  Mcllvaney,  who  has  been 
with  the  firm  for  over  1 2  years,  is  the 
new  national  customer  service 


manager.  He  will 
move  from  Ruislip, 
where  he  is  hospital 
service  manager,  to 
the  Coventry  head 
office. 

Dr  Kamy  Missaghi  is  -*m\ 
the  new  head  of  John 
information  Mcllvaney 
systems  and 

services  at  Boehringer  Ingelheim  UK. 
He  joins  from  Merck  Sharp  &  Dohme 
where  he  was  director  of  IT. 
Power  Health  has  appointed  Stephen 
Finlay  as  its  national  sales  manager.  He 
previously  held  national  accounts 
positions  within  the  company. 


Pharmacy  mastermind 

Congratulations  to  Henry  McCullagh.  winner  of 
the  year  end  miscellany  quiz  that  appeared  in 
the  December  19/26  issue  of  Chemist  & 
Druggist.  Henry,  chief  pharmacist  at  The 
Clementine  Churchill  Hospital  in  Harrow,  has 
certainly  been  reading  his  issues  from  cover  to 
cover.Although  he  "irregularly  enters 
competitions,  this  opportunity  was  too  good  to 
pass  up,  especially  with  a  full  year  of  C&D  back 
issues  neatly  filed  in  the  pharmacy. The  first  prize  of  ±100  will  be  gratefully 
received  and  is  likely  to  fund  a  night  out  on  the  town. 

That  magic  feeling ... 

Liverpool  pharmacist  Philip  Partridge  waved  his  magic  wand  and  just  like  that' 
won  a  trophy  and  a  cheque  for  ±300.  If  only  it  were  that  easy! 

Seriously  -  no  tricks  -  Philip  is  pharmacy's  answer  to  Paul  Daniels,  and  mixes 
his  daytime  job  as  a  locum  with  a  spot  of  conjuring.  Last  October  he  entered  the 
Croxteth  Enterprise  Training  and  Employment  Centre  (CENTEC)  Entrepreneur 
Awards  (sponsored  by  Natwest ).  On  January  2 1 ,  he  clinched  the  title  of 
Entrepreneur  of  the  Year,  beating  off  competition  from  a  stained  glass  company, 
a  landscaping  firm  and  a  marketing  company. 

The  competition  was  open  to  all  businesses  which  had  used  CENTEC's 
services  and  started  up  a  new  business  within  the  past  three  years.  Philip  packed 
in  his  job  as  a  clinical  pharmacist  two  years  ago  and  set  up  The  Secret  Service, 
helped  by  the  Prince's  Youth  Business  Trust.  Since  then,  his  engagements  have 
included  a  product  launch  for  Zeneca  and  several  trade  shows. 


«|5  '; 


Pharmacists  Wendy  Gaw  (left)  and  Jane  Veress  (right) 
recently  cycled  250  miles  across  Cuba  to  raise  funds  for  the 
National  Deaf  Children's  Society.  It  took  them  five  days  to 
cover  the  250  miles,  along  with  80  other  cyclists.  Wendy 
works  for  the  Co-op  in  Lincoln  and  Jane  is  a  locum  in  the 
Cambridge  area.  Between  them  they  raised  over  ±4,000 


All  rights  reserved  No  part  til  this  publication  may  he  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  systen 
without  the  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  Miller  Freeman  UK  Ltd  may  pass  suitable  reade 
addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  Miller  Freeman  I'K  Ltd.  Origination  by  Marlin  Imaging.  2-4  Powerscroft  Road,  Sidcup 
Kent.  Printed  by  E  T  Heron  &  Co  Ltd,  Colchester  Road,  Heybridge.  Maldon,  Essex.  Registered  at  the  Post  Office  xs  a  Newspaper  21/19/16S 
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With  RNPFN,  Chemists 
Lave  seen  their  money  grow  by 
>ver  96%  in  less  than  7  years... 


vr the  BEARER  ON  DEM 
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SAVE  FROM  JUST  £20  A  MONTH  OR  INVEST  £2,000  OR  MORE 


For  your  FREE 
no  obligation  information  pack 
call  us  now  on 

0800  77  66  77 

Quoting  reference  66/2 

Simply  by  requesting  your 
information  pack,  you'll  receive 
this  stylish  pen  and  pencil  set 

FREE! 


For  your  protection,  your  call  will  be  recorded 
and  randomly  monitored. 


Please  send  me  details  of 
'  RNPFN's  Managed  Growth  Fund 


R  N  P  F  N 

Your  Financial  Health  Service 

The  Royal  National  Pension  Fund  for  Nurses 

15  Buckingham  Street,  London  WC2N  6ED 
tered  in  England  as  a  limited  company  (25928)  in  1? 
Regulated  by  the  Personal  Investment  Authority 


In  April  1992,  when  RNPFN  launched  the  Managed  Growth  Fund,  many  Chemists 
recognised  it  is  a  tremendous  savings  and  investment  opportunity.  But,  even 
today,  less  than  7  years  later,  they  can  hardly  believe  the  results. 

From  launch  to  30  November  1998,  the  Fund  has  grown  by  a  tremendous  96.2%  * 
which  is  equivalent  to  a  return  of  10-6%  every  year.  During  the  same  period, 
building  societies,  could  manage  total  growth  of  just  23%  which  is  less  than 
a  quarter  of  the  growth  of  the  Managed  Growth  Fund!  (Source  S&P  Micropal). 

Only  members  of  the  health  professions,  including  Chemists  are  eligible  for  the 
Managed  Growth  Fund  and  there  are  two  ways  to  take  advantage  of 
its  outstanding  growth  potential. 

So,  if  you're  looking  to  save  or  invest  in  a  proven  high  growth  Fund,  look 
no  further.  For  your  free,  no-obligation  information  pack,  simply  send  us  the 
coupon  below  or  call  our  Customer  Service  Line  on  0800  77  66  77. 


*This  growth  is  based  on  an  offer  to  bid  basis,  net  income  reinvested  Past  performance  does  not  guarantee  future  performance 
and  the  value  of  investments  can  go  down  as  well  as  up. 


Postcode 


First  Name(s)  Mr  /  Mrs  /  Miss  /  Ms  /  Dr 

Surname 
Address 

Home  Tel  No. 
Occupation 

Please  return  to: 

RNPFN,  FREE  POST,  15  Buckingham  Street,  London  WC2N  6ED 

We  may,  from  time  to  time,  use  the  information  you  have  given  to  contact  you  regarding  further  offers  and  products 
This  may  be  by  mail  or  by  telephone.  If  you  do  not  wish  to  receive  such  information  please  tick  this  box.  I  | 
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Date  of  Birth 


'How  much  more  should  I  invest  in  IT?'  'How  can 
I  improve  distribution?'  'How  can  marketing  work 
harder  for  my  business?' 

These  are  just  some  of  the  questions  Business  Link 
are  asked  to  deal  with  every  day. 

We  are  the  national  network  of  independent 
business  centres,  offering  expert  advice  and  a  wide 
range  of  professional  services  and  information.  So 
whatever  type  or  size  of  business  you're  in,  we  can 


help  with  everything  from  marketing  to  distribution, 
from  generating  new  business  to  increasing  your 
profits.  Contact  your  local  Business  Link  now. 

For  more  information  call  us  on  0345  567  765, 
visit  www.businesslink.co.uk  or  write  to  Business 
Link,  Freepost  Lonl3319,  London  EC4B  4HF,  giving 
details  of  your  business.  And  find  out  how  we  can 
help  put  some  zest  into  your  business. 
IT'S  OUR  BUSINESS  TO  HELP  YOUR  BUSINESS. 


Business  support  services  for  Wales,  Scotland  and  Northern  Ireland  can  also  be  contacted  through  the  Business  Link  number. 


